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GeytLemEn,—I wish to make some observations upon a case 
of strangulated congenital hernia, complicated with unde- 
scended testis, which came into the hospital a few days ago. 
In order to render these remarks more intelligible than they 
might otherwise be, I must first briefly describe that condition 
of things which allows a congenital hernia to occur. The testes 
are, as you know, in the feetus contained within the abdomen, 
and only descend into the scrotum a short time before birth, 
the involution of peritoneum which they carry with them be- 
coming the tunic vaginales. At first the cavity of the tunica 
vaginalis communicates freely with the peritoneal cavity ; but 
the aperture of communication becoming occluded by a natural 
process, which takes place during the latter part of intra- 
uteriae life, and which is generally complete at birth, these 
eavities continue distinct and separate. It occasionally hap- 


pens, however, that, either in consequence of the descent of 


the testis being retarded, or the natural process of occlusion 
not taking place, the cavities of the tunica vaginalis and peri- 
toneum remain continuous. In this state of things it is not un- 
common for a knuckle of intestine to slip into the tunica vagi- 
nalis, and lie in contact with the testis, thus constituting the 
ordinary form of congenital hernia. The testis, you will ob- 
serve, occupies the scrotum, and the intestine falls into the 
tunica vaginalis, This form of congenital hernia requires no 
special consideration, and I mention it merely in order to say 
that it is not the form which I am about to describe to you. 

The second form of congenital hernia is that in which the 
hernia is complicated by, and lies in contact with, a testis, 
which either does not descend at all, remaining an abdominal 
organ, or else becomes engaged in the internal abdominal ring 
or inguinal canal, but never descending beyond the external 
abdominal ring; this condition of the organ, whether the testis 
be lodged within the abdomen, or become engaged in the abdo- 
minal ring or inguinal canal, constituting the malformation 
termed undescended testis, In such a state of things as this 
the genital organs may be perfectly developed, and the sexual 
propensities and instincts exist. The scrotum, however, re- 
mains empty on one or both sides, though the testis is often 
lower in the canal on one side than on the other. 

The case to which I wish to direct your attention is one of 
this description, but of something more than this, being com- 
plicated with a hernia. Before going into the particulars of 
this case, I will briefly recapitulate the different conditions 
under which an undescended testis may present itself to the 


surgeon. 

The first of these is that of a small, hard, painless tumour, 
the size of a small walnut, in the inguinal canal, which may 
readily be mistaken for a hernia. The scrotum, however, is 
empty upon the corresponding side, or on both sides; and the 
tumour, instead of being smooth and uniform like a hernia, is 
more or less nodulated, and hard to the feel, and is not re- 
ducible. There is no gurgling in the tumour, and when 
pinched, the peculiar sickening sensation characteristic of in- 
jury of the testis is complained of by the patient. Sometimes 
it will be found that a truss has been worn under the impres- 
an °y . Saepneieeeeieenee 
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The second of these conditions is that of a testis in the in- 
guinal canal becoming inflamed. Inflammation of an unde- 
scended testis lying in the inguinal canal is a condition of great 
—— interest and importance in a diagnostic point of view, 
and is not unfrequently mistaken for strangulated hernia, as 
in the following case :— 

About ten years ago, I was called up one night by the 
house-surgeon to see a man who had been sent up from the 
country to be operated upon for hernia. On ing the 
hospital, I found him in a warm bath, and the house 
en, in employing the taxis. On inquiring into the case, 1 was 

that the patient had had a swelling in the ri i 


reducing a 

within the ight inguinal canal a tumour nearly as 

fist, hard and somewhat i lar below, soft and ra’ 
tuating above, lying comp! i 

ain was experienced when pressure was made upon the tumour. 
The left teatis had descended ; the right side of the scrotum 
was empty. The patient had not vomited since his ad issi 
and his bowels acted in the morning. There sary | 
deal of pyrexia. From the feel of the tumour, the empty 
scrotum on one side, and the general symptoms, I came to the 
conclusion that this was merely a case of inflamed testis in the 
inguinal canal. I ordered him to be bled in the arm to eight 
or ten ounces, to have a dozen leeches applied to the tumour, 
followed b i omen, i 


they soon pass off. 
picion that there is a strangulated hernia in the canal above 
the undescended testis, before very positive symptoms of stran- 
gulation have shown themselves, it will proba 7a 
no intestine is found, but that the patient will be exposed to 
the same danger as if a hernia had existed, the tunica vaginalis 
investing the undescended testis being in direct communication 
with the peritoneal cavity, which will thus be opened. No 
operative procedure shoul therefore, be had recourse to, un- 

wry symptoms of strangulation have unequivocally 


ves. 
The third condition in which an undescended testis ma, 
present itself is in the form of a sarcocele in the ingui canal 
where it may undergo morbid degeneration, simple or malig- 
nant, as as in the scrotum. In such a case as this you 
will have a solid indolent tumour, progressively increasing in 
ize, lying in the canal, there being no testis in the scrotum, 
on the side of tha Sauer. Such a mass as this may be removed. 
I have never had occasion myself to do this operation, but it 
has been successfully performed, amongst others, by Mr. Storks, 
gaa early retirement from the surgical profession is so much 
to 
and Jast condition of things of which I have to 
ital hernia is complicated with an un- 
testis lies in the inguinal canal, pro- 
minal ring, and above 


tes 
ted, this complication is likely to escape 
ion; but when once strangulation has set in, the local 
igns and constitutional symptoms render it at once manifest. 
“T have had two cases of the kind in my own practice lately, 
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which I will briefly relate to you. The first was one to which 
I was catled by my friend, the late Dr. Pretty. A young gen: 
tleman, about fifteen years of age, residing at Islington, while 
playing at leapfrog, felt a sudden pain in the groin, of a very 
severe and thang character. In the evening he vomited; 
and, on the following morning, the symptoms ites become 
urgent, Dr. Pretty proceeded to examine him for hernia. He 
found the right testis had not descended, while the left had. 
The right inguinal canal was occupied by a tense, elongated 
tumour. The lad’s parents were not aware of the non-descent 
of his testis, though he himself knew it, but had kept it a 
secret, Dr. Pretty sent for me in the course of the afternoon. 
I found a tumour in the right inguinal canal, extending as far 
as the external ring, but not below it. It could be divided 
into ove eh, the lower one rather hard and irregular, the 
mpper » not — than half » walnut, tense, and elastic. 
ere were the ordinary signs of strangulation: vomiting of 
bilious matter and constipation, with dragging pains in the 
abdomen. The treatment which had been resorted to had pro- 
duced no good effect. I, therefore, proceeded to operate; and 
having exposed the tumour, and let out a quantity of clear 
serous fluid from the tunica vaginalis, found at the upper part 
a small knuckle of intestine, tightly constricted by the inner 
ring. This was divided, and the gut reduced; the testis was 
left in sitd, it not being desirable to reduce it. The boy had 
a sharp attack of peritonitis; but, under the influence of leech- 
ing, and calomel and opium, made a good recovery. 
second case happened the otherday. Last Friday even- 
ing I was sent for to see a young, strongly-built man, who had 
been sent up to this hospital from Luton, and who stated that 
he was suffering from a hernia. From the notes of the case, 
which is very fully reported in the case-book, it appears that 
on the Wednesday previous he had been at a fair, and had 
stayed out late, and that next morning, while at work at the 
plough, he suddenly felt a lump in his right groin, and was 
soon after attacked with bilious vomiting. The tamour soon 
became painful, and several unsuccessful attempts were made 
to reduce it. About nine months ago a similar tumour bad 
a in the same situation, but had been easily reduced, 
he had neglected to wear a truss. 

I saw him about eleven p.m. The scrotum was empty on 
both sides, neither testis having descended, and there was 
nothing, not even a retained testis, in the left inguinal canal; 
but in the right inguinal canal was a tumour, somewhat oval 
in shape, smooth and uniform, slightly elastic, very tender to 
the touch, though not the seat of any great pain. It was doubt- 
ful whether this was merely an inflamed testis, or whether it 
‘was one complicated with a hernia; but as symptoms of stran- 
gulation not declared themselves, his countenance bein: 
good, his } eye only 78, his having had no vomiting since ade 
mission, abdomen being flat, and there being but little 
pain and no tension about the tumour, I did not feel myself 
Justified in operating at once. I accordingly ordered a dozen 
or eighteen leeches to the tumour, fomentations to the abdomen, 
a dose of calomel, and an aperient enema. During the 
night sickness came on; he did not keep down the aperient 
medicine which was administered, and his bowels did not act. 
In the course of the afternoon, the symptoms becoming more 
urgent, I proceeded to operate, There was nothing unusual in 
the incision, except that it had to be made higher up than 
ordinary, and Satin a dark tumour, distended with Bloody 
serum, which proved to be the tunica vaginalis, forming the 
sac of a hernia; a loop of intestine, about three inches in length, 
being tightly constricted at the internal ring. The stricture 
was, I think, the tightest I ever met with, and I had to Jay 
open the inguinal canal, in order to divide it safely without 
wounding the gut. Behind the loop of intestine was found an 
undescended, ill-developed testis; this was left where it was. 
The patient became low and depressed after the operation, and 
on the following morning had an attack of vomiting, and died 
apparently in a state of syncope soon after. 

examining the body after death, we found no peritonitis ; 
the loop of intestine was of a deep-maroon colour, filled with 
flatus, and with one or two patches of lymph upon the sur- 
face, but evidently in a condition that would have recovered 
itself. The right testis, that on the side of the hernia, was in a 
state of inflammatory congestion, being of a dark-purplish 
colour, and double the size of the other, its epididymis being 
very considerably larger, h short, hard, and imperfectly 
developed. It was surrounded by a distinct tunica vaginalis, 
and had probably remained in the canal for some time. The 
left testis lay entirely within the abdomen, looking very much 
like an ovary, and was very small and imperfectly developed, 
of a pale, dull white colour. 
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Before concluding, I may mention that, so far as my expe- 
rience goes, operations for st ated congenital hernia are, 
as a rule, highly unsuccessful. e mortality is greater after 
operations for this form of hernia than fer any of the other 
varieties of inguinal rupture. The reason of this I believe to 
be, in a great measure, that the stricture is peculiarly tight, 
that it is always situated in the neck of the sac (and that does 
not admit of external division), and that, the hernia lying in an 
unclosed tunica vaginalis, the*peritoneal cavity is necessarily 
extensively opened up. 








INTESTINAL FEVER ESSENTIALLY 
CONTAGIOUS. 


By WILLIAM BUDD, M.D., 


SENIOR PHYSICIAN TO THE BRISTOL ROYAL INFIRMARY. 


“ L’affection typhoide, est elle contagieuse? La reponse & cette question «» 
trouve dans les faits que ia science ; et il me suffit d’en rappeler 
quelques uns pour en convaincre le lecteur.”—Lovis. 





INTESTINAL FEVER, COMMONLY CALLED TYPHOID FEVER: 
MODE OF PROPAGATION. 
(Continued from p. 5.) 

Tue first thing to arrest attention after the disorder had 
become rife in North Tawton, was the strong tendency it 
showed, when once introduced into a family, to spread through 
the household. Thus in the family of Ann N-—, a young 
woman who was taken ill in the second week in July, and 
who was the subject of the first case, the mother, a brother, 
and a sister—making four in all—were one after another laid 
up with the same fever; the father, who had already had the 
disease in former years, and a young infant, being the only 
inmates spared. In another house, four out of six persons were 
successively attacked; in another, three, and soon. Without 
going into further details of these cases (of all of which I pos- 
sess accurate notes), it will be sufficient to say that, before the 
disease finally died away, there were few houses in which, 
having once appeared, it did not further extend itself to one or 
more members of the family. This, which was throughout its 
most striking character, was, in itself, sufficient to lead to a 
strong presumption of the contagious nature of the disorder. 

But while these events were occurring in the village itself, 
there were others happening at a distance, which converted 
this presumption into a certainty. During the prevalence cf 
the fever in North Tawton, it so happened that three persons 
left the place after they had become infected. By a fatality 
which is but too common under such circumstances, all three 
communicated the disease to one or more of the persons by 
whom they were surrounded in the new neighbourhood in 
which they were taken sick. Two of these three persons were 
sawyers by trade, who had hired themselves for a few weeks 
to a timber merchant living in the village. While these men 
remained in North Tawton, they lodged in a court with a 
single and a common privy, and next door to a house in which 
the fever was. In the comse of time oth these men took the 
disorder, and on the occurrence of the first decided symptoms, 
both returned to their own homes, in the parish of Morchard, 
about seven miles off. 

The first, A———- by name, was a married man, with two 
children. He left North Tawton on the 9th of August, being 
already too ill to work. Two days after reaching Morchard 
he took to his bed, and at the end of five weeks he died. Ten 
days after his death his two children were laid up with the 
same fever, and had it severely ; the widow esca Cc—., 
the other sawyer, was a single man, and an couple who 
lived with him were the only other inmates of the house, 
Like A——,, he was driven from North Tawton by indisposition, 
— qomemeg! > unable :* follow mit gy, Se _ 

is means of su began on » 
but did not leave fer Morchard until Ang, 2nd. On the 3rd 
he finally took to his bed. His attack was severe, but, after a 
long struggle, he recovered. When this man was at his worst, 
a friend who came to see him was called u to assist in 
raising him in bed. While thus employed, the friend: wes quite 
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home ; the other five went on to Paris. On their arrival there, 
they took an apartment in a ‘‘hotel garni,” near the Bourse, 
which they continued to occupy during the nine days of their 
stay in the French capital. Being limited to time, and this 
ing their first visit, they gave themselves up to sight-seeing 
with the ardour usual under such <a and in 
tt fatigue in consequence. Some days before quitting Paris, 
they dioctveced, from’ the frequent phon g to tod fro of Sisters 
of Mercy, and from other unmistakable signs, that some one 
was lying dangerously ill in their hotel, in the apartment next 
to that which 7 Based On hee 4 nas that of 
their departure for Eng a priest e his ap nee on 
their landing, and, on inquiry, they were told that he had 
come to administer the last sacrament to a lady who was dying 
of la fidvre. 
On Thursday, the 20th of July, they left Paris, and reached 


* Sydenham in the course of the same day. The day following 


they devoted to the Crystal Palace, and, in the evening, they 
parted company. One of the young ladies went to Pembroke, 
and another to Tetbury; while Miss R——, with the other 
two, came to Bristol. On the day following, one of these two, 
who had already shown symptems of illness at Sydenham, was 
laid up. She kept her bed some weeks, and her disease was 
pronounced to be ‘“‘ gastric fever.” 

In the middle of the next week, the other three young ladies, 
who had continued well up to that time, began to droop; and 
on Saturday, the 29th of July—exactly nine days after leaving 
Paris—they were all in bed with the same fever. The young 
lady from Tetbury died after a month’s illness ; the other three 
recovered. Of these three, one, a Miss T——, was attended 
by myself throughout. Her case, which was a very severe 
one, presented in turn all the most characteristic marks of in- 
testinal fever. Towards the latter end of the second week, 
there was a copious eruption of the well-known spots; and, in 
the course of the third, she very nearly died of intestinal 
hemorrhage. On the 14th of September, Mary Y——, a ser- 
vant who nursed her, began to droop; and, on the 19th of 

tember, was admitted into,the Bristol Royal Infirmary, 

ing from the same fever. The case proved to be a mild 

one, but presented all the diagnostic marks of the disease, in- 

uding the characteristic eruption of rose-coloured spots. 

There was at that time no other case of fever on St. Michael’s- 

hill. Miss R-—, who was an elderly person, and the young 

a who did not accompany the party to Paris, escaped 
ess. 


From this narrative it is clear that the four young persons 
who, iu different of the kingdom, were thus attacked, 
within a few days of one another, by the same specific fever, 
derived it from a common source, That this source was the 
sick lady who was their fellow-lodger in Paris, although not so 
certain, was in the highest degree probable. That Mary Y—— 
caught her fever from Miss T——, by attending on her, there 

d be no reasonable doubt. 

The next and last case which I shall report is still more 
recent. With some slight variations the events offer a repe- 
tition of those which occurred at Chaffcombe. 

The scene of the outbreak, in this instance, was a farmhouse, 
situated on the crest of a hill, about five miles west of Cardiff, 
and overlooking the village of Penhavod. Prior to this out- 
break, fever had not occurred at the farm within the memory 
of man. The house itself was ill-built, and the ventilation 
especially very defective. It was provided with a common 

vy, in one corner of the garden, about twenty yards 

the house. That the place was not unhealthy, however, 
‘was proved by the fact that the owner of it had brought up 
there a family of seven children, who, up to the date of this 
visitation, were the very type of luxuriant health. Several 
members of two preceding generations had attained to great 
1 ity on the same spot. In respect to sanitary conditions, 
the homestead was in precisely the same state in which it had 
been for . 

Such being the position of things, on the 16th of December 
last, an event occurred which proved to be of the most tragic 
moment to all concerned in it. On that day, one of the sons, 
William P——, a lad about twelve years old, was brought 
home from a boarding-school at Cardiff in the first stage of in- 
testinal fever. He was sent away from the school in conse- 
quence of having the fever upon him. 

In this, as in all the cases that followed, the intestinal dis- 
charges were thrown sometimes into the common privy, and 
sometimes into a large open pit, surrounded by a low wall, 
which served as an ash-pit. This pit was situated within a 
few yards of the back door of the house. The tainted linen 
~was washed in the washhouse 30° the back kitchen, a place 











which all the household uented. Before the arrival of the 
infected lad, the family, as I have already said, were in the 
enjoyment of good health, and the neighbouring village and 
farms were entirely free from fever. 

In the third week of his illness, Emma P——, one of the 
sisters, five years and a half old, was attacked with the same 
fever as that. under which her brother was labouring, and died 
of it towards the end of the week, A few days after 
Emma, Maria P——,, another sister, aged eighteen years and 
a half, was seized with the same malady, which proved fatal 
on the Ist of February, 1859. 

While these two lay ill, a man-servant and a maid-servant 
also became infected. Both were sent to their own homes as 
soon as the first decided symptoms appeared, and both died of 
the fever after short illnesses, Within a day or two, Elizabeth 
P——, another sister, seventeen years old, was seized, and 
has net yet perfectly recovered. 

On the 3ist of Seapey, John, a brother, seven years old, 
was laid up, and remained for several weeks in a very preca- 
rious state. A hired nurse, who had attended several members 
of the family in succession, has since taken the infection, and 
still lies ill of the fever. 

On the 8th of February, I saw William, Elizabeth, and 
John ——,, the three surviving sufferers, in consultation with 
Mr. Rees, of Cardiff The condition of all three was charac- 
teristic of the respective stages of the disease under which they 
were labouring. Elizabeth had had intestinal hem 


three days before I saw her, but ap to be doing 

In John, who had been nine days in bed, all the di i 
marks of intestinal fever were in full devel t. In addition 
to the typhoid symptoms, comm 80 \—ineluding pros- 
tration, wandering, deafness, subsultus tendinum, and dry, en- 
crusted sania -iteee was diarrhcea, tympanitic belly, and one 


of the best-marked eruptions of rose-coloured spots I have ever 
seen.” William, who first brought the fever home, was still in 
that state of abject weakness and extreme emaciation which is 
one of the most characteristic results of this fever when severe 
and protracted ; his shaven hair had only just begun to grow, 
and he bore on the nape of his neck a large, deep ulcer, which 
had formed there, in the course of the fever, by the sloughing 
of a blistered surface.+ 
(To be continued.) 








ON THE 


ADVANTAGES OF MOUNTAIN SITES FOR 
BARKACKS IN HOT CLIMATES. 


By GAVIN MILROY, M.D., F.R.C.P. 





As frequent reference has of late been made, in the discussion 
in the columns of Tue Lancer of this very important subject 
of military hygiene (so ably and emphatically insisted on by 
Mr. Ranald Martin), to the results of the experience of our 
troops in Jamaica, since the establishment of the elevated can- 
tonment at Newcastle, I wish to make a few remarks in the 
way of suggestion as well as of comment. 

It is now about twenty years ago that Sir Charles Metcalfe, 
then governor of the i determining, as far as in him lay, 
to put an immediate stop to the terrible waste of life continu- 
ally going on amongst our soldiers in Jamaica, and which 
averaged a seventh or eighth part of the garrison every twelve 
months, took measures to have part of the troops removed from 
the lower ground to a high mountain station, above the reach, 
as it was believed, of yellow fever and other destructive diseases 
of the plains. The site chosen was on the fine of the St. 
Andrew mountains, to the north of Kingston, at a height 
of about 3800 feet above the level of the sea. There is a car- 
riage road to a place called the Gardens, about 1500 feet above 
Kingston. The rest of the ascent is by a bridle path, often 


very steep. The climate is cool and refi when the can- 
a is reached after the tedious and fatiguing journey up 
it. 





* In these two subjects, the fances were beset by apie, Sam, on the soft 
palate, formed a continuous ‘aver. T was informed by Mr. Rees, that in two 
of the fatal cases a similar mox uct put on a true diphtheritic character. 

+ It is worth noting, that fever showed such a strong tendency to 
spread, Elizabeth John, with two other members of the family, were sent 
away to Stocklands, an out) farm, about two miles off. beth was 
seized three days after her removal, but John remained well ten days longer. 
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That white men should keep their health far better in newly- 
erected quarters in such a locality than in unwholesome bar- 
racks in the hot plains, and where, moreover, 
from the means of intoxication and other sources 


considerable severity at 
Newcastle (Jamaica) amongst the troops which had recently 
The pestilence, it may be 

remarked, had in many parts of the island previously broken 
out at great elevations—from two to three thousand feet— 
Suen soe nitans Seas (awe s close and filthy), and occa- 
y with great mali 7  apamryp map ole or matgg war 

also the yellow fever has found its way up to Newcastle; and 


thus the i it lesson is still more forcibly taught us, that 
the mere elevation and general healthiness of a site will not 
suffice as a against the deadly diseases of the plains, 


safeguard 
and must never be allowed to supersede the necessity for con- 
tinuous vigilance in adopting and systematically carrying out 
sani measures and hygienic precautions wherever a multi- 
tude of human beings are congregated , 

For some years after the first occupation of the barracks 
there was a good deal of fever and dysentery amongst the 
troops stationed there. As the clearing away of the bush all 
round the cantonment went on, the frequency of these diseases 


ed. It is always of much im in a hot climate 
to keep the near to dwellings thoroughly free from un- 
derwood and rank vegetation, and also well trenched and 


drained. Many a fever spot has been rendered healthy in this 
way, and vice versd, 


year!) to correct the abominable nuisance, which the medical 

officer declared to be acting injuriously on the health of the 

men. At the same time I learned that a year previously seve- 

ral fatal cases of bad fever, having most of tao tbeaalion of 

ow fever, had occurred in a hut occupied by a sergeant and 

is family, and that, upon examination, an old cesspool was 
found to exist under the flooring. 

These facts are stated in my observations‘ “* On the Construc- 
tion and Condition of Barracks, &c., as affecting the Health of 
Troops,” contained in the Appendix to my Report on Jamaica ; 
and as no material improvements had been carried out in the 
interval, and every year must of course have added to existing 
at in the way of privy and other nuisances, the out- 

of yellow fever, in phew form, at Newcastle in 


1856 did not surprise me. fact of such an occurrence is, 


indeed, instructive, and amply justifies the ing I gave 
four years before, that no “ climate, however fa le, will 
compensate for the neglect of sanitary arrangements in and 

habits of the 


around dwellings, and of vigilant attention to 


The general conclusion at which I arrived respecting the site 
of Newcastle was, that it was at an unnecessarily great eleva- 
tion, the inconveniences and i 
such a height as nearly 
course, very great; and that all, or nearly all, the benefits 
of a fine and healthful climate in Jamaica might have 


a obtained in a well-chosen spot at one-half the alti- 
e. 

The cantonment of Maroon Town is about 2000 feet high. 
The average annual mortality there was, I believe, about 20 





itive disadvan oe mark of 
feet from the plains being, suffice 





fo 1000 many years ago; but what it has been of recent years 
have no means of knowing. 

It is a curious circumstance, and not without much signifi- 
cance, that Lord Metcalfe himself, to whom, as we have seen, 
the removal of the troops to a very elevated station was mainly 
due, remarked, in reference to Jamaica, that ‘‘ it offers almost 
every climate, and that of about 1200 feet above the level of 
the sea is a perfect one,” And so (say from 1200 to 1800 feet) 
would most people assert who knew the island. Yet Stoney- 
hill Barracks are at the very elevation mentioned by his Lord- 
ship, and they have been all but abandoned, after enormous 
outlays upon them, in consequence of their exceeding unhealthi- 
ness! 


How much of this unhealthiness was due to the climate or 
other natural disadvantages of position, and how much was 
owing to the ignorant or wilful violation or neglect of the most 
obvious rules and requisites of health, is » problem which it 
might be difficult, but certainly would be not a little instruc- 
tive, to discuss. 

July, 1859, 











THE TRUE NATURE AND MEANING OF 
PARASITIC DISEASES OF THE 
SURFACE. 

By WILLIAM TILBURY FOX, M.D. Lonp. 
(Concluded from page 4.) 





AND now we are prepared for the question, What relation 
does eruptive generally bear to parasitic disease? It is un- 
necessary to the evolution in fall force of parasitic disease. The 
history of tinea decalvans, alone, is a sufficient guarantee of 
the truth of this statement. I have lately seen a case in which 
the hair of the scalp, beard, and whiskers was lost, and 
not a particle or sign of eruption present, Eruption, too, is 
generally secondary, and not primary: so it was in thirteen or 
fourteen cases of tinea tonsurans I have lately observed. I 
assert, as founded upon fact, that, be eruptive disease present 
to ever so great a degree, the characteristic effects of tinea are 
never produced by it alone, without the growth, in addition, 
of a parasitic plant. Again and again I have examined the 
hairs in non-parasitic eczema and the like, but never could find 
the damaged hairs of tinea. But eruption often precedes (and 
follows, as a rule) the onset by the fungus; and it is to be 
observed that the amount of parasite and eruption are in direct 
ratio. 

That there is some ieular pabulum for which parasites 
have an affinity—ind which they demand for their growth 
—is generally admitted; and it is usually taught, that tuber- 
culous, scrofulous, and dirty people, furnish the best nidus. 
Now, it is just these very people whose general nutrition is 
disposed to exhibit non-specific eruptive disease. The preced- 
ing facts allow the inference, that greater severity of tinea, 
when it occurs conjoined to eruption, is due rather to the 
greater amount and the quality of fitting pabulum present--of 
which the eruption is the fall index—than to the presence of 
the eruption itself. The favourable soil may exist without 
eruption, but then in less amount. No doubt eruption (that is, 
secretion) aids the development of fungi, by retaining heat and 
moisture and affording protection. It is not unsound to sup- 
pose that the mere irritation produced by the a ae 
may so damage local nutrition as to disturb the ce, and 
thus favour the occurrence of eruption in an apt subject. The 
presence of non-specific eruption, beyond supplying certain 
minor iti ean onl as an index to the 


They who dispense with the microscope in the diagnosis of 
skin <Medisns canes evel: cxainniin severe eruptive with 
parasitic disease. They of course di the only ( ) 

distinction; the naked-eye characters will not 


Annular non-parasitic eruptions are oftentimes classed as 
parasitic. No doubt the majority of a circular form are so in 
reality ; the shape is presumptive of such a nature. 

There are many considerations which tend to show that 
simple eruptive have been mistaken for parasitic affections. I 
mention one, The treatment stated to have been adopted with 
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traordinary success in well-marked and severe cases (?) 
has completed a cure too speedy for true tinea; whilst, on the 
other hand, it is just the method most calculated to act 
very affections most frequently con- 
founded with parasitic disease. I refer especially to the exhi- 
bition of arsenic. Mr. Hogg states that five-sixths of parasitic 
cases are cured by its use, without local means, This is true 
of non-specific eruptive disease, 

Eruptive disease, then, is a concomitant, not a necessary 
part, of parasitic disease, denoting favourable soil. The affec- 
tion of the hairs is the real itic disease. 

I wish to say a few words in regard to the influence exerted 
e occurrence of tinea. Mr. Hutchinson lately, 

satisfactory expla- 
oasma)—viz., “that at 


sible to the attacks of the fangus of ringworm, and that at or 
about that age the epidermis of 7 pee became for the 
first time a fitting pabulum for that of pityriasis.” Again, he 
stated “‘that the immunity of adults from ringworm of the 
scalp is, no doubt, due to the greater hardness of the cortex of 
the hair in adults than in children.” Now there are errors 
contained in these explanations. The human scalp may be 
attacked with ringworm at an advanced age. Dr. Hare has 
recorded a case, occurring at the age of twenty, as a curiosity. 
I have at present under observation a case of tinea tonsurans 
(one of the worst I have ever seen) in a woman, aged forty- 
three. The disease is most obstinate, and requires most careful 
and minute search to detect quickly and destroy the parasitic 
eve. which keeps constantly relighting up into activity. 
itic herpes circinatus I have seen well marked in a 
woman aged eighty-seven. 
The epithelium of the epigastrium is not more particularly 
— se to be affected after fifteen than that of any other 
part of the body. The concomitant conditions are more active 
in favour of the occurrence of tinea versicolor (chloasma) about 
and after this not merely because of the existence here 
ially of moisture and heat, due chiefly to the use of flan- 
but a since ablution is most decidedly less 
less efficiently practised than during the pre- 
vious age. Mr, Hutchinson’s statement implies that = 
i ium (and front of the cuest) is not li 
about fifteen, as though some special modifi- 
cation were effected at this time in its nature. It would be 
more correct to say that up to about such period the counter- 
acting causes of implantation had been in constant action, such 
being the practice of thorough ablution which all young people 


The greater hardness of the cortex of the hair of adults will 
not ex their immunity, for the cortex has nothing to do 
onset of the parasitic growth, which makes its way 
pe = the soft growing part,—and that can take place in 

ult as easily as in the child. The quality of the cortex 
can only infludnce the disease by the greater resistance it offers 
to the growth in the one case than the other. It really 2. 
oftentimes, that the hairs of the adult are more rapidly de- 
stroyed than those of the child, on account of their greater 
brittleness. 

Adults are less liable to ringworm than those of any earlier 
age, because they possess in less degree that peculiar condition 

nutrition which is best fitted for parasitic growth. As age 
advanced, the a spp me pple Pag place to 
disease, more properly so called ; ence less opportunity is 
afferded for “ id development. The circulation of the 
scalp, and the changes taking place there, are exceedingly 
active in the child, and eruption is “determined” to this 
quarter, as it were, in the young. The paucity of ringworm, 
and the scarcity of most eruptive diseases, are in direct ratio. 

Be upon your guard in obstinate, annular, unsymmetrical 
skin disezses; they are frequently complicated by parasitic 


No oe een has been as yet given of the 
granular layer i by Robin as occurring in favus espe- 
cially (this is common to fungi and alge generally). It is met 
with in tinea in the worst cases, is “‘ stroma” 
way bo the appeseel Seayanenensl guodest resent. On the 

of liquor potasse, and allowing a little time to elapse, 

it is frequently seen to be due to sporules—small certainly, 

but disti . On one occasion, when 

this granular stroma was ly manifest, the hair was so 

loaded, that By ow the a welled ene: oot 
ve way, a saw a regular discharge o’ take 

e stroma being thus clearly shown to be composed of spo- 


rh 


+E; 
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the sporules.) In other cases, this stroma appears to be com- 
of minute spherical, cellular (?) bodies (minute ). 
fare they all cellular? They are not fatty nor min There 
are transitional stages, between the extremes. Is it another 
form of the fungus ? 
Dr. Lowe has found the nnclei produced by the rupture of 
the torula-cell capable of ting them as such ad in- 
eee ae te the case with the *‘ stroma” of 
tinea, ap ce of amorphous particles, at any rate, is 
often deceptive, and really due to apention, Gaby packed 
together. At another time, the particles are nothing more nor 


less than nuclei, 

The twisting of the hairs, so tly observed, is due to— 

Plogging-up of the follicular orifice by secretion, and de- 

tention of the upper of the shaft of the hair, while the 
formation at the ila still continues. You may sometimes 
pull out half an inch from beneath the false um. 
2. There may be no secretion to explain it ; then it is usually 
due to the presence of mycelium in the follicle, which clings to 
the hair on one side, and the follicle on the other, blocks up 
the follicle, and holds the hair (whilst it continues forming) to 
the diseased spot. 
3. It may be due to the mere pulling out, in which case you 


usually find, 

4. Local infiltration by spores, which weaken the particular 
spot at which the bend occurs, 
After the head has been shaved, the cut ends of the hairs 
may be infiltrated by the spores, and the ee 
healthy; therefore, search carefully every portion of hair 
acs teresting points I should lik 

ere are many other in i ints I ike 

to touch upon; but I eden ben exceeded decent space. 
In speaking of the parasites, I have made little mention 
of the different forms or kinds, but have spoken of them in 
a general sense, since they all produce the same kind of di 
upon the hairs, There is a strong tendency (as evidenced by 
the observations of Dr. Lowe especially) to regard many of 
these fungi as mere varieties of two or more species. I be! 
that I am in possession of certain facts which, if not sufficient 
to prove, at any rate justify the belief, that there exists bu 
one essential fungus a’ ing the human surface; that the 
varieties are due to differences in the condition of soil, mois- 
ture, and the like, which the plant meets with in its evolution. 
I intend, very shortly, to communicate my reasons and facts 
ee such an affirmation. 

n regard to the treatment of tinea, and chronic skin disease 
complicated by tinea, there are many important points which 
deserve attention or correction, if the foregoing statemeats be 
correct, and which I shall take the opportunity of noticing, 
very briefly, in continuation of this paper, from which I have 
**eut out” every superfluous sentence, and on which account 
I fear some of its contents may require further explanation. 


Gloucester-gardens, June, 1859. 
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Nulla est alia certo noscendi via, nisi quam plurimas et morborum et 
Gemdiommn hiledae.tom.aiieen oem, collectas habere et inter se com- 
parare.—Moreaeni. De Sed, et Cans. Mord. lib.14, Prowmium, 


GUY’S HOSPITAL. 


COMPOUND FRACTURE OF THE SKULL BY A HATCHET, 
WITH HAZMORRHAGE ; REMOVAL OF LOOSE BONE, AND 
EXPOSURE OF THE DURA MATER ; RECOVERY. 

(Under the care of Mr, Brrxert.) 

Symptoms of compression set in on the eighth day in the 
following case, which necessitated the removal of two large 
pieces of bone, leaving the dura mater covered by a thick co- 
agulum. For many weeks this membrane was exposed, it be- 





rules, (The amount of fluid influences materially the size of 
32 


came gradually covered over by granulations springing from 
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Cae S Be epent, ont dimatily Setiel. Than wen 
any period illness any symptoms —_ 
nor other evidenes to show that the meubeanes of the i 


‘were 
Jessie N——, aged forty-six years, was admitted July 25th, 
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Posterior, 





External surface. (Rather more than half the size of nature.) 
Fic, 2. 

















face.of the internal, The interval table of this fragment par- 
ticularly demands attention, as it contains the groove for a 
branch of the middle i artery, and to that portion of 
it marked 3, Fig. 2, ial interest is attached. By careful 
examination, it may be seen that the line of fracture extends 
along this groove, at first for about a quarter of an inch, and 
where the groove divides the fracture, accompanies one of its 


divisions. 
When the two ge pee te est eons oy age = 
ot Vibek San wn, which, euttndhy deme tes ura mater; 
6 ae eee Se Seer ees, FS 
was gently elevated—for, although detached from its bony 
connexions, it was adherent to the dura mater—active arterial 
ae place, which immediately ceased when it 


move it, but left it to be detached by natural processes. He 
left directi however, that if hemorrhage took place to an 
amount, this piece of bone should be removed, and the - 


= + ne ee 
—Laast ev: was which was 
application of cold, and slight oozing of blood continued 


tes 
ight ; small and rapid. To take some wine, 
in ition to ie 
4th.—There was considerable hemorrhage ~ morning for 


posing 
air; still small and rapid, and she is very weak. 
5th.—Improved, and was able to eat some muttcn, and 


rial branch. The hemorr of course, proceeded from a 
laceration of one or both the arteries traversing these 
ater-dressing was ied to the wound. 

Sept. 24th. —Has been slowly improving to the present date, 
end the wigts of ths tothan tame ass baghining to besome 
Oct. Gth—-At this date she began to of a pecaliar 

6th.—At thi e to i a i 
inten sercd ce nabs te the bak hich dincemnd te 
much. She was very weak, and the tongue was much 
over its whole surface with a creamy, white secretion. ‘Gentle 
aperients were occasionally given. 

18th.—Mr. Birkett removed two pieces of bone, which 

exfoliated from the cranial bones ing the vault of the 


had 
ee Stes 

25th.—Small pieces niin Nien eesti 36 dae 
away, and the wound healed slowly by granulations from the 
surrounding integuments dipping into the hole and uniting 
with + ~ 7)/eetnarmee eae Her general health slowly 
improv 

rom this date, she may be considered to have been conva- 
lescent, although complete a Ronensiy was ¢ i retarded 


eles, 
hissing in the head. Sie, aman betes comptstety, ond, Sa 
March, 1859, she left the hospital. She was then able to give 


evidence at the police-court. 
This case is divisible into three periods : 
1, The immediate effects and consequences of the injury. 
The effects. 


injured bone were ex- 
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the bone was removed—than upon the broken and depressed 
bone itself, The practical interest attaching to the broken and 
depressed bone centres in the small piece of the internal table 
marked 3 (Fig. 2), for upon attempting to remove it active 
arterial hemorrhage commenced, which ceased when it was 
allowed to remain at rest. Although some bleeding occurred 
dvring the following night, and even next day, yet none of 
great importance was the result, and this piece of bone was 
subsequently detached by natural processes alone. 


The third period extends from the time when convalescence 
from the secon effects of the injury was established, and 
ieces of the skull were exfoliating from around the wound. 


ing this time she suffered much from pain about this region, 
and as there were good reasons to believe that the fracture 
extended towards the base of the skull, and great pain was ex- 
perienced in the temporal fossa, fears werc entertained that the 
injury extended into that region. On one day there appeared 
so much fulness over the zygoma that an incision was made 
with a lancet ; but there was no pus, nor could bare bone be 
felt. During this time it was very interesting to watch the 
rocess of cicatrization, which was accomplished by the granu- 
Dione from the integuments falling over the edges of the bone 
and dipping into the surface of the dura mater, There were 
no granulat‘ons of a similar character rising to the level of the 
external table of the skull bones. The medical treatment of 
the case consisted in the administration of tonics, and occa- 
sionally a gentle aperient. Upon three occasions only, mer- 
cury was ini , and then in very small single doses, 
The diet was at first nutritious but light, and, during the sub- 
sequent treatment, stimuli and as much nourishment as she 
could take were given. 

The woodcuts, taken from photographs, represent the ex- 
ternal and internal surfaces of the lost bone. ‘They are rather 
more than half the natural size. The shape of the pieces of 
bone which were removed represent, when joined together, an 
pie mad a oye: capenieen of about three inches and a 

from front to back, and about two inches from above to 
below, or about seven square inches of the lateral cranial walls. 


ST. MARY’S HOSPITAL. 
PARALYSIS FROM CONCUSSION; RECOVERY. 
(Under the care of Dr. Hanprizip Jones.) 


TueEreE could be no doubt ir the following case that the brain 
in the vicinity of the origin of the portio dura and portio mollis 
had been injured by the accident, and that the functions of 
these nerves were in consequence impeded, if, indeed, more 
serious lesion of their structure had not been produced, It 
seemed, however, probable that the risk of inflammatory com- 
plication had in great measure passed by, and a nervine stimu- 
Jant was cautiously tried, guarding it with a blister in case of 
need, The result makes it very probable that the motor nerve 
had only suffered such concussion as threw it, so to speak, for a 
while out of gear; while the auditory nerve, on the contrary, 
‘was irretrievably damaged. 

Wm. H——, forty, a smith, admitted June 24th, 1858. 
He resides at Uxbrid Two montlis ago he was thrown out 
of a cart, and fell on the back of his head; he was stunned for 
five or six hours afterwards, Ever since, he has suffered from 

iddiness and pain in the head after rising in the morning. 
or four days after the fall his face became drawn to one 
side (the right), and still continues so, There is much more 
distortion on some days than on others; and sometimes the face 
is swollen, He cannot always speak plainly ; and cannot hear a 
watch tick ex: close to the left ear. Tongue clean, but pro- 
truded towards the paralysed (left) side; head cool; appetite 
good ; health good a eee; skin cool. He is better 
when lying down. en at work near the fire, has a sensa- 
tion as of needles pricking in the left eye, which is rather in- 
jected. He spat up much blood after the accident, and he 
thinks a little also came from the left ear. Strychnine, one- 
twentieth of a grain three times a day, was ordered; and a 
blister to be applied to the neck if pain should come on. 

He improved steadily, and was discharged in the beginning 
of August, quite recovered as to the state of the face. The 
blister was not applied. 

Feb. 10th, 1859.—The patient to-day visited Dr. Jones, who 
found that his face was quite normal, but the hearing of the 

ear was extremely defective; he could not hear the tick of 
a watch unless it was ee his ear. Mr. Toynbee 











examined him, and reported that there was congestion of the 
drum and debility of the nervous apparatus, After working 
at the forge for some hours, he finds his left cheek drawn 
upwards, 








CLINICAL RECORDS. 


SUPPURATION OF THE KNEE AND POPLITEAL 
SPACE. 


‘1AK1NG the surgical wards of our hospitals collectively, the 
most common affections presenting themselves for treatment 
are cancers, aad di knees and ankles, The + majority 
of amputations of the thigh are for disease of knee-joint. 
Many patients are sent up from the country with such maladies, 
= Cy: hope of saving “4 limbs. by es | example of the 

ind is now a patient in University Colle ospital—a 

thirty-six years of age, from Tondaedihion’ who was admitted 
on the 9th June, with disease of the knee-joint of two years’ 
standing. It was now filled with pus, and a separate slecke 
was present in the popliteal space. The disease originated spon- 
taneously, with weakness and pain, the symptoms not i 
active until last Christmas, after the exertion of over-walking. 
The joint became swollen, the synovial membrane was full of 
fiuid, and the patella was floating. There is now some amount 
of grating of the ends of the bones, with pain; and, frora the 
peculiar appearance of the limb, there is no doubt that the 
Joint is full of pus, in addition to an abscess, separate from the 
articulation, in the popliteal space. As the patient’s general 
health was good, Mr. Erichsen, after taking all the circum- 
stances of the case into consideration, emia the joint on the 
14th ultimo, removing the patella, er with the ends 
of the bones. The disease affected the articular structures 
rather than the osseous, and the case was thus favourable for the 
operation. Besides, the patient was most anxious to save his 
limb at any risk. There was a very large quantity of lowly- 
organized plastic material around the ae membrane, the 

part of which was removed. e most profuse - 
ration followed the operation, and the patient was porches 
attacked by pyemia, and died about a fortnight afterwards. 
This makes the second fatal case in eight of excision of the 
knee which Mr. Erichsen has performed. 





EXCISION OF THE KNEE. 

Tuts operation we again saw performed at King’s College 
Hospital, on the 2nd inst., by Mr. Fergusson. The patient 
was a delicate-looking lad, between fourteen and fifteen years 
of age, who haw had di in his left knee for nearly three 
years, which had run its usual course, and for which he had 
unde all the usual modes of treatment. For a time his 
health remained good, but latterly he has suffered a good deal, 
and there was an indication of impending serious mischief 
unless something was done to afford relief. Mr, — 
looked upon the disease as beyond cure; the limb w have 
been condemned to emoutation by most sur; It was a 
fair case for this proceeding, but Mr. Fergusson believed it a still 
more favourable one for resection, because the patient was 
young, and healthy in all other parts of his body. This ope- 
ration was therefore performed, and the poe ge surfaces 
of the a with the patella, all of which 
were diseased, but especially the synovial membrane. A large 
abscess was present above the patella—a co7amon occurrence 
in disease of the knee-joint.. Two counter-openings were made 
in consequence, and two pieces of lint were pone through 
them to promote suppuration. The flaps of wound were 
then brought together by metal sutures, Comparatively little 
blood was lost. We will give the result of the case on another 
occasion, 

FEMORAL NECROSIS AND DISEASE OF THE KNEE. 

A srout, healthy-looking man, ae * - four, was ad- 
mitted into Guy's Hospital with an affection of the knee-joint. 
Fourteen months previously the disease had commenced with 
intense pain near the lower end of the femur, which became 
slowly enlarged and ultimately necrosed. Abscesses formed 
above the knee, which burst externally, and left sinuses lead- 
ing down to dead bore. The tissues around the joint became 
thickened, as did also the bone itself. Secondarily, the knee- 
joint becam involved, and active interfer_ace was called for. 

r. Birkett at first contemplated taking away a piece of the 
dead bone, but, as the joint was implicated, such a proceeding 
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would have been useless. Moreover, the head of the tibia was 
2 y dislocated backwards, the was fixed, and the 
b unserviceable. He thought, that the patient would 
not be able bed through the process of cure if resection were 
performed ; it was probable, too, that the necrosed condi- 
= Se femur Pager ag: for some inches above the joint. 
e ‘ore, on 4th June, amputated through the thigh, 
as the best means of relief. As anticipated, the shaft of the 
femur contained a sequestrum of dead bone, and the knee-joint 
Was too extensively and generally diseased for any other 
means to have pete a ham 0 as those ado: 
stump is healing kindly, the man’s health is good, and nothing, 
so far, has occurred likely to retard bis recovery. The patient, 
who is a carpenter, was sent up from the country for operation. 





ACUTE STRUMA OF THE ELBOW-JOINT. 


ing for years. A young man, of florid nineteen years 
of age, was admitted into St. Bartholomew's Hospital, with 
strumous disease of his left elbow of but twelve weeks’ dura- 
tion, and which commenced without any evident cause. The 


: and were o 
sion, and fistulous openings now extended all around and within 
the joint. From the rapid progress of the disease, Mr. Paget 
thought it not likely to terminate favourably without opera- 
tion, and resolved to excise the ends of the bones at once. This 
proceeding was effected on the 25th ult., under the influence 


plastic material, were taken away. The bones 
not actually diseased, but their cartilages were much destroyed, 
and the disease was chiefly confined to the synovial membrane. 
The time since the is too short to warrant an opinion 
6 ey eeu the case in view. 
offering a striking contrast to the , we may refer to 
\ case, which was submitted to operation, at St. George's 
30th of Jane. A young man had his righ 
uch swollen from chronic disease (of three years’ 
ble i . He had been in the 





BRIGHT-GREEN SPOTS ON A MULBERRY 
CALCULUS. 

Tue examination of a e number of urinary calculi will 
show the variety of colour which their extetnal coats assume, 
independent of their peculiar es and size. We do not re- 
pn pho have seen any of a distinct green colour, which 
m e upon any organic change taking place withi 
the er itself. On the 4th of June, however, we were 
way pre -cross Hospital, when the lateral 

ion for stone was pen ph | r. Canton upon a little boy, 
age, who had suffered from the symptoms of cal- 
culus for twelve months. When extracted, the stone proved 
to be mulberry, of a brick-red colour, three-quarters of an inch 
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OBSERVATIONS ON THE MEDICAL ADMINISTRATION OF 
OZONIZED OILS, 
BY THEOPH. THOMPSON, M.D., F.R.S., 
PHYSICIAN TO THE HOSPITAL FOR CONSUMPTION, ETC. 





THE author, after some general remarks on the properties of 
ozone, describes the results obtained from its administration in 
association with oils; the oils being ozonized by exposure for 
a considerable time to the direct rays of the sun, after previous 
saturation with oxygen according to the process adopted 
by Mr. Dugald Comebel - The cases of fourteen consumptive 
patients to whom the ozonized oils were given are detailed ; 
and the principal facts noted are also appended in a tabular 
form. e conclusion to which these experiments point is, 
that the administration of ozonized oils has a remarkable ten- 
dency to reduce the frequency of the pulse. Of the fourteen 
patients whose cases are detailed in this communication, there 
are only two in whom no such effect was observed; and al- 
though in a few instances the effect may have seemed insignifi- 
cant or transient, in the ion it was very consider- 
-- e ozone rather than to the 

, since it was repeatedly manifested in patients who had 
taken cod-liver and other oils without any reduction, or even 
with an acceleration, of the pulse; and r, the effect on 
the pulse was nearly as distinct when the ozone was associated 
with the oil of the cocoa-nut, or of the sunflower, as with that 
of the cod liver. This circumstance is the more significant, 
since the administration of sunflower oil without ozone has not 
appeared to the author to manifest any im t remedial 
power. The reduction of pulse was ly 
three days, and often continued 1 
twenty beats was observed in certain cases to occur respectively 
in two, three, four, and six days; in other instances a reduction 
was noted of twenty-four pulsations in fourteen days, _- 
four in thirteen, thirty-six in twenty-two, forty in eleven. 
one patient the pulse fell as low as 60—p 'y considerably 
below the natural standard; but in most of the favourable 
i the reduction stopped when that standard was 
obtained. 

The apparent effect of the remedy is one which, prior to 
experiment, the author would not have anticipated. No other 
obvious result was noticed, excepting a general improvement 
in the patient’s condition. In some of the patients the use of 
simple and of ozonized oils was alternated, In one case the 
alternation was made three times, and the result was in each 
interchange of treatment so direct and remarkable as to make 
that particular example equivalent in force to three experi- 


ients under his own observation, the 
author refers to four instances ry te ha gti n, ~ <4 
obliging] Surtees Seoteretiantin i i . Thompson’s ab- 
conten ie tee beergltel. In four cases the disease was in 
the third stage. In two, a remarkable reduction in the rapidity 
of the pulse, amounting to about twenty beats, occurred under 
the use of the pat a oil, while the improvement induced 
could not be referred to any other cause, Dr, Alison remarks, 
**T attach some value to this observation; for I prescribed the 
oil totally divested of all prejudice in its favour, and I have 


always been reluctant on imperfect grounds to refer results to 
the 2a ion of medicines, If ozonized oil can reduce the 
rapidity of the circulation—a feature of ¢ prominence in 
thisis,—this remedy 828 @ most a 

still more val by its contributing at same time 
to haganes the general heat & 


The author mentions having used ozonized oil of turpentine 
with marked and prompt advantage in some cases of hemo- 
ptysis, but has not sufficiently repeated the experiment to feel 
entitled to express an opinion as to its remedial superiori 
over ordinary tine. He adds that, should more extend: 
observation ish for ozonized oil the property indicated by 
these experiments, it will prove a valuable addition to our list 


the | of remedies, orem d in consumption (which is a disease pecu- 


liarly characterized by ee but not, perhaps, ex- 
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clusively in this disorder, since there are other morbid conditions 
in the treatment of which it is very important to lower the 
pulse without reducing constitutional strength. 


ON A CASE OF PARALYSIS, 

AS TO VOLUNTARY MOTOR POWER, OF ONE-HALF OF THE BODY, 
ATTENDED BY CONTRACTILE HYPERASTHESIA ON THE COR- 
RESPONDING SIDE OF THE FACE, AS THE RESULT OF COM- 
PRESSION OF CERTAIN LATERAL PARTS OF THE BRAIN FROM 
AN INTRA-CRANIAL ANEURISM; WITH OBSERVATIONS UPON 
** INDUCED” PARALYSIS. 


BY JOHN W. OGLE, M.D. 


In this communication, after prefatory allusions to the gene- 
ral subject of the production of motor paralysis from injury or 
disease of the corresponding side of the brain, in contradistinc- 
tion to a crossed paralysis trom an affection of the opposite side 
of the brain, the author goes on to relate a case of aneurism of 
the left anterior cerebellar artery, so placed as directly to press 
upon the anterior surface of the middle crus cerebelli on the 
left side, and implicating, although to a very slight degree, the 
superficial part of the neighbouring pons Varolii, &c. The 
———- root of the fifth cranial nerve, on the same side, was 

saat upon by the aneurism; and the seventh nerve, in 
its forward course towards its exit from the cranium, was 
greatly pressed upon. The other cranial nerves, excepting the 
optic nerves, were unaffected. 

The specimen was removed from the body of a middle-aged 
‘woman, who had been an epileptic, and had lost her sight for 
five years. She also suffered from loss of m 
power on the left side of the body, and contractile hyper- 
gsthesia of the skin of the left side of the face and head; and 
impairment of the senses of smell, taste, and hearing on the 
left side. 

The chief point of interest in the case was the existence 
baa aetna more or less incomplete, of the muscles of the 

i on the side of the body corresponding with the cerebral 
pressure; but besides affording an illustration of the existence 
of such an anomalous form of hemiplegia, the case is exceed- 
ingly interesting as being an instance in evidence of the state- 
ment lately established by Dr. Brown-Séquard, that when 

is made on the anterior surface of one of the crura 
cerebelli, without materially injuring neighbouring structures, 
the ysis produced (if any be caused) will be almost inva- 
riably of the muscles on the corresponding side of the body. 

Dr. Ogle points out at the coincidence, in his case, 
between the interference with the sensibility of the skin, the 
power of the moving muscles of the jaw, and the sense of taste, 
on the one hand, and the pressure upon the fifth cranial nerve, 
on the other; and again, between the deafness and facial 
paralysis, and the injury to the seventh pair of nerves. 

The author considers, to some extent, the probable causation 
of the paralysis existing on the same side of the body as the 
cerebral lesion—a form which Brown-Séquard looks upon as 


being owing, not to any absence of action, but to some kind of } },,., 


irritation, or*‘* excess of action,” reflected, as he states, to some 
central or conducting part of the nervous system from the par- 
ticular part primarily affected. Dr. Ogle, whilst recognising 
this method of explanation, ventured to suggest the term 
**induced” paralysis as being one more clearly conveying the 
meaning intended to be given by the word, and as being less 
likely to be misunderstood than the expression ‘‘ sympathetic” 
or *‘ reflected” paralysis, which Dr. Pg had applied 
to this form of paralysis. 
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Dr. Grorce Jonson read a paper 


ON THE DIAGNOSTIC CHARACTERS OF THE URINE IN THE 
VARIOUS FORMS AND STAGES OF BRIGHT’S DISEASE OF 
THE KIDNEY. 


The author commenced by observing that considerable value 
must attach to any means by which the itioner may be 
enabled, during the lifetime of the patient, to distinguish, with 
an approach to certainty, between the various forms and stages 
of Bright’s disease of the kidney. The object of this commu- 
nication was to show that, in most instances, this desirable dis- 
tinction may be made by a careful examination of the urine, 
and that in making this examination the microscope affords 


from a consideration of the general toms, together with 
the physical and chemical Sccmes of the urine, form a 
tolerably correct estimate of the form and e of the renal 
disease without the help of the microscope. For instance, in 
cases of acute ‘‘ desquamative nephritis” with dropsy, the urine, 
which is scanty and highly coagulable, has a isti 
—_ Ta = Inatd Bright “Vide Pre ur 
cases 0 ronic en ight’s ki waxy or 

the urine often has its natural sherry colour ; it is scanty, 
deposits little sediment ; its density is rather above than below 
the nr hae neg albumen is constantly and copiously pre- 
sent, an psy is a uent symptom. in cases 
contracted Bright's tide. the urine is copious, pale, of low 
density, usually, but not constantly, albuminous, and . 
in the majority of cases, is absent. In many cases of Bright’s 
disease, however, it is by no means to form a correct 
opinion as to the form and stage and e result of the 
malady, and we gladly avail ourselves of any help which 
mises to lessen difficulty, The practical questions wl 
> connexion with cases of Bright’s disease, are chiefly 


Ist. Is the disease acute, of recent origin, and, therefore, 
probably curable ? 
2nd. Is it chronic, of long standing, and, therefore, probably 
irremediable ? ‘ 
3rd. This second question being answered in the affirmative, 
we next have to inquire whether the is imminent, or 
whether it is probable that the patient’s life may be prolonged 
for months or even for years, j 
> Sones referred to some — of Bright's — of 
very uration, occurring in his own practice, me- 
dical a. still engaged in active practice, has had albuminous 
urine certainly for eighteen years, and probably for twenty- 
three years. One pages at length terminated fatally, 
was under the author’s observation for ten years; and several 
[Saeaticighrs doce Recpocndy venplog Bon one's Ben er 
orms ight’s disease for periods varying from one or 
eight years. Before speaking of the microscope as an aid to 
diagnosis and prognosis, Dr. obnson referred to a diagram re- 
presenting the minute structure of the kidney as elucidated 
y Mr. Bowman. The most important morbid changes occur 
Shieh lee tie ccaratapal’ hen ‘ie peostor soraguenst 
which li conv tu i 
of Se ates S Chae nae that of the Mal- 
a ag ean ies within the di ends of the uriniferous 
tubes, favours the escape of albuminous and fibrinous effusion 
from these vessels into the tabes; hence two of the most im- 
i ight’s di an albuminous con- 


nitric acid, and the 
which differ in character according to the form and stage of 
disease. For the examination of these tube-casts the 


= 
i 
i 


exp: 
fact is to be found in the remarkable thickening of the Mal- 

ighian capillaries which occurs in all the forms of chronic 
Bright's disease, and which renders these vesels le Liable to 


ra 
icroscopic characters of the urine in acute Bright's disease,— 
In the fnost common form of acute Bright's disease—‘“* acute 
a tive disease”—the tube-casts contain entire cells of 
epithelium and blood corpuscles, of the same cells 
and corpuscles being scattered over the of the —— 
The broad pavement epithelium from the vagina is not to 
mistaken for renal gland cells. In other cases of acute 's 
disease, the tube-casts entangle pus cells in place of epi 
or a few epithelial casts may be ane the casts. 
These cases are nearly as frequent as of acute uama- 
tive disease, and, in most instances, the patients com 


a When a sediment has this character, it is sometimes 
ifficult to determine whether the exact disease is acute or 
chronic. 

Microscopic characters of the urine in cases of chronic Bright's 
disease,—Cases of chronic Bright’s disease may be divided into 
those in which the kidney is and those in which the 


kidney is contracted. e Bright’s kidneys are either 
meer anemic, and gt they have the characteristic 
yellow fat granulations in their cortical i The urine 


portion, 4 
secreted by the simply enlarged and waxy kidney is always 
* See Dr. Johnson's paper, “ On the Pat of the Rloodvessels in 








most important aid. In many instances, doubtless, we may, 
36 
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Bright’s Disease,”—Medico-Chirurgical Transactions, vol. xxxiii., p. 107, 








a is 


roa vw" wv’ 








REVIEWS AND NOTICES OF BOOKS, 





[Juny 9, 1859. 








: 
E 
a 
: 
j 
4 
= 


canal or ‘‘ lumen” of tubes, which still retain their epithelial 
When the kidney has 

the tube-casts entan ol, gestiy in alte lial 

cells and partly in the form of scattered globules. In cases of 


ment, composed of granular and large waxy casts, indicating, 
as it does, that the secreting tissues of the kidney are under- 
going rapid destraction, affords more certain evidence of im- 
minent peril to the patient than almost any other form of 
sediment. 

The paper was illustrated by drawings and diagrams, and 
also by numerous preserved microscopic specimens of tube- 
casts from the urine of patients in various stages of Bright’s 

i of these specimens, illustrating the progress of 
the disease at differen periods of the same case, are more than 
usually interesting and instructive. 

The Presiperr inquired whether, in the opinion of the 
author, the Malpighian bodies were the exclusive source of 
hemorrhage in hematuria, or whether it might not take place 
in certain cases from the capillaries of the kidney ? 

Mr. Henry Ler thought the question of the President very 
pertinent, and his opinion highly probable. He had been led 
to think that the fibrinous casts sometimes seen in the urine 
were not always formed in the kidney, but were due to fibrinous 
matter being conveyed to the organ from distant parts of the 
circulation; and he would be glad to know what the author’s 

rience was on the subject. 

. Camps felt some doubt as to whether persons could enjoy 
health for many years whilst passing albuminous urine. He 
thought that the author assumed too much in supposing that 
such evidence could have been adduced prior to the cases re- 
ferred to coming under his observation. As to epilepsy in con- 
nexion with uremia, he conceived that some other explanation 
must be sought for; the latter being permanent, whilst the 
former was paroxysmal. 

Dr, GREENHALGH inquired whether, in the experience of 
the author, albuminuria attended or followed measles. He 
put the question because in two cases of the disease albuminuria 
and dropsy had supervened. He referred to a case of scarlatinal 

, in which the urine was highly charged with albumen 
at mid-day after a fall meal, and almost free from it mornin 
and evening; and to another, in which epilepsy co-existed wit 
albuminuria, and was followed by symptoms of deliriam 


tremens. 
ee an Bonn pets 
microscope in the investigation of urinary di 
thought it insignificant in comparison with the hi of cases 
and the general examination of the urine. He doubted the 
accuracy of the minute anatomy of the kidney, as yuoted from 
and thought that the 


| 


Mr. Bowman by the author, several 
forms of tubular casts shown origi in some more general 
cause than that assigned by the . In some respects we 
had advanced but little in the krowledge of Bright's Cisease 





present it might be aggravated by such causes. With regard 
to the inquiry of Dr. Greenhalgh, he (Dr. Rees) had al ob 
served albuminuria in connexion with measles. 

Mr. pe Méfric inquired whether, when albuminuria occurred 

r scarlatina, and was cured, the patient was more liable to 
have a recurrence of the disease than one who had not pre- 
viously had it? The answer to this question would bear im- 
portantly upon the after ent of these cases. 

Dr. O'Connor agreed with Dr. Rees as to the comparatively 
little value of the microscope in the elucidation of urinary dis- 
ease. He was also of opinion that albuminuria might exist for 
a lengthened period without danger to Jife, as in the instance 
of a case related. Withr to the cases of measles referred 
to by Dr. Greenbalgh, he (Dr. O’Connor) was of opinion that 
they were we cases of scarlet fever—an opinion which was 
confirmed by the occurrence of otorrheea and enlargement of 
the cervical glands. 

Dr. Jounson, in replying to the several questions which had 
been put to him, said that with respect to the value of the 
microscope as an aid in the diagnosis and prognosis of the 
various forms and stages of Bright’s disease, Dr. Owen Rees 
and himself must a to differ. With regard to the minute 
structure of the kidney, as described by Mr. Bowman, there 
was no difference of opinion amongst anatomists upon any but 
the most trivial points, He was surprised to learn that Dr. 
Rees doubted t pus cells were Teapeatie found in the 
urine, either free or entangled in the cast, in cases of acute 
Bright's disease. The frequent occurrence of zuch a sediment 
was a point so easy of demonstration thai it was scarcely worth 
while to make it a subject of discussion. He had said nothing 
about the treatment of Bright's disease on the present occasion, 
not because he considered treatment useless or unimportant, 
but because half an hour (to which, by the rules of the Society, 
the reading of the paper was limited) was too short a time for 
treating fully of diagnosis and prognosis. If on some future 
occasion he should be allowed to occupy the time of the Society 
pe communicatien on the subject of treatment, he trusted 

he should not then be accused of having disregarded the 


important preliminary questions of diagnosis and prognosis. 





Lebieos and Aotices of Pooks. 


On the Influence of Variations of Electric Tension as the Remote 
Cause of Epidemic and other Diseases, By WutaM Craic, 
Licentiate of the Faculty of Physicians and Surgeons, Glas- 
gow, and Consulting Surgeon to the Ayr Fever Hospital. 
pp. 436. London: Churchill. 


Tue author of the present work endeavours to establish the 
following propositions, namely :— 

‘*That nervous power can be substituted by electricity to 
produce, not merely simple muscular action, but also the more 
vital and internal operations. 

* That the nervous necessarily depends on the ingesta 
for the material of which it is composed. 

“That it is shown whence are procured the supply and the 
source of the power by which nervous action is produced. 

“That diseased action is produced by an abstraction of 
nervous power, and consequent derangement of the corporeal 
° 

«That cholera......arises from a low state of electric tension 
<attind [which] causes abstraction of nervous power, and produces 
enervation of the capillary system, and inverted action of the 
bo 


That yellow fever.... .that plague has its origin from the 
same instrumentality, operating, however, less powerfully. 

‘That intermittent fever......has the same origin as the 
previously mentioned disease. é' 

** That fever on board ship is caused by continuous evapora- 
tion, and consequent low state of electric tension.” —p. 434, 

There are not many 6f the facts brought forward by Mr. 
Craig in his dissertation which we should be disposed to cavil 
at; but as regards the views based#upon those facts, and with 
which he has favoured us, we at present must decline giving in 
our adhesion to them. Upon many important and interesting 
points in the history of the hygienic causation of epidemic 
maladies, Mr. Craig’s treatise may undoubtedly be referred to 
with considerable profit. 37 








Tae Lancet,] 


REVIEWS AND NOTICES OF BOOKS.—FOREIGN DEPARTMENT. 





[Jou 9, 1859. 











An Essay on the History, Pathology, and Treatment of Diph- |. 


theria. By Epwarp Copeman, M.D., Physician to the 
Norfolk and Norwich Hospital, Lind Hospital for Children, 
&c. pp. 48. Norwich: Stacy. 

THE important subject of diphtheria is rapidly skimmed over 
by the writer of this pamphlet. He has put together the ob- 
servations and details of the history of the disease, which have 
been given to us by Bretonneau, Rilliet, and Barthez, and other 
French writers, As we have already had several opportunities 
of studying the records of these writers, and our author adds 
little that is new, we cannot say that our perusal of the essay 
has added much to our previous knowledge of this fatal disease. 
But to those who value a compilation of this kind, we may 
commend the work. The statement made at page 6, that 
the Greek author, Aretwus, gave the year 1557 as the earliest 
date at which this disease took its place in asystem of nosology, 
is, of course, an extraordinary typographical blunder. 

We conceive that the mild cases of tonsillar exudation in 
children, which are said to be curable by the simple application 
of alum, are not diphtheria at all. Many misconceptions pre- 
vail as to the latter disease, which, however, are not corrected 
by the author. The membranoid exudation is not plastic nor 
fibrinous. It is frequently non-inflammatory. It appears to 
issue from the mucous follicles of the fauces in the first place; 
from those of the larynx and air-passages in more advanced and 
dangerous cases, It is not so much a local affection as a blood 
disease. Death but seldom occurs from the suffocation engen- 
dered oy the former, more often by the asthenia produced by 
the effect of the poison on the constitution. ‘Thus, local and 
caustic applications, though important, are by no means solely 
to be relied «pon. The free use of wine and stimuiants may 
be demanded, if we wish to save the patient from dying of 
exhaustion. 





Human Anatomy. Questions ec 4 Answers for the Use of the 
Medical Student, By MerepirH Repay. 2 vols, fep. 8vo, 
Lincoln: Ackrill. 1858. 

THovGH opposed generally to books of this description, which 
are calculated to give the student merely a superficial know- 
ledge of the subjects upon which they treat, they may occa- 
sionally be of service in assisting him, if well grounded, in 
answering questions, As an assistance to such a necessary 
part of the student’s requirements when under examination, 
these little volumes are undoubtedly worthy of commendation. 
The Questions are essentially of a practical nature, and are cal- 
culated to help the pupil in a legitimate manner—a commenda- 
tion which we cannot bestow on many works of a similar cha- 
racter. But no book of the kind, whatever its merits, can 
safely be recommended, except as an auziliary to the labours 
of the student in the dissecting-room and at the bedside. 





Third Annual Report of the State of the United Lunatic Asylum 
Sor the County and Borough of Nottingham, 1829. 


Tue number of patients under treatment in 1858 at this in- 
stitution amounted to 361, of whom 36 were discharged reco- 


vered, the same number relieved, 4 not improved, and 26 died; 
leaving at the end of the year 259. 


‘*The admissions were generally of an unpromising character, 
when the conduct of the patients, and the threefold frequency 
of physical causes acting in the production of the disease, as 
compared with the moral, are taken into consideration. 32 
are stated to be both dangerous and suicidal, 21 suicidal, and 
35 dangerous to others—or 88 out of 114. From this it may 
be inferred that in the majgrity of cases, the fear of the patient 
committing some criminal operated as the stimulus for his 
consignment to the asyluin, rather than the paramount duty of 
placing him under treatment with a view to recovery during 
the early stages of the malady.” 


From a copious table, embracing the years from the opening 
of the institution in 1812 “a inclusive, we find that the 





admissions had amounted to 2842 in the 46 years, of which the 
readmissions were 427—namely, 227 males and 200 females. 

On the important subject of the increase of insanity, the fol- 
lowing passages occur in the Report :— 

‘The average annual number of admissions thirty years ago 
was 28; during the last five years it has been 64,—an increase 
of 128 per cent. in one generation. The general population in 
this country has increased only 44 per cent. during the thirty 
years preceding the last census.” 

The following are statistics of the forms of insanity admitted 
into the asylum in 1858 :—Cases of acute mania, 49; chronic 
mania, 24; puerperal mania, 2; monomania, 2; melancholia, 
26; dementia, 4; idiocy, 2; imbecility, 5. 

The analysis of the recoveries in the year is curious. Of the 
males, 14 were married, and 7 single: of the females, 10 were 
married, and 3 single. 8 of 9 recoveries in cases supposed to 
have been caused by intemperance were in males; there was 
only 1 recovery inafemale. Religious excitement and the fear 
of poverty had caused melancholia in 2 females; pecuniary 
troubles in 3 males had led to melancholia in 1 case, and mania 
in the 2 others; and in 10 cases the insanity had been here- 
ditary. 


Lehrbuch der Geschichte der Medecin und der Epidemischen 
Krankheiten. Von Dr. H. Harser, Professor Zu Greifswald . 
Zweiter band. Geschichte der Epidemischen Krankheiten. 
Zweite Vollig umgearbeitete Auflage, Erste Abtheilung. 
pp. 368. Jena, 1859. 

Tue present treatise forms the first portion of the second 
volume of the second edition of a work of some little reputation 
upon the historv of medicine and of epidemic diseases. The part 
before us relates to the latter class of maladies, the history of 
which it carries up to the ‘‘ English sweating sickness” of the 
latter part of the fifteenth and the earlier portion of the six- 
teenth centuries. As this is the only section of the work we 
have as yet received, we must defer a more lengthened notice 
of Dr. Haeser’s labours until we have become more fully ac- 
quainted with them. But we shall be quite safe in saying 
that, if we may judge of the whole by the specimen upon our 
table, the author presents the profession with a very able 
résumé of much learning and research. 





ua ° e 
Foreign Department. 
PASSAGE OF A LARGE BILIARY CALCULUS INTO THE INTESTINAL 
CANAL, THROUGH THE PARIETES OF THE GALL-BLADDER, 


ADHERENT TO THOSE OF THE TRANSVERSE COLON; PERFO- 
RATION OF THE COATS OF BOTH VISCERA. 





M. Bovurpow, physician to the Paris Maison Munici de 
Santé, mention the above case, at the meeting of Me- 
dical Society of Hospitals on the 13th of April last. The 


patient ‘was a half-insane woman, about sixty-three of 
age, who had suffered from diarrheea for five months, followed 
by loss of flesh, The treatment used had been nullified by in- 
temperate habits. 

On admission, she was very weak, her skin of a waxy-yellow 
colour, and the face somewhat puffed. She complained of 
severe diarrhwa, without colic; but there was no vomiting, no 
gastric pain, nor flatulence. The liver was not felt below the 
ribs. Alvine dejections liquid, reddish, feetid, and containing 
a viscous mucus; anorexia, thirst, pulse small and frequent, 
the skin hot, and occasional shivering. 

Treatment,—- i tt mixture, rice water, one drachm of 
diascordium, two enemata with starch and laudanum, 
rice soup, and 

After a little a ee there was, eleven days after ad- 
mission, some blood in the dejections; there were besides, hic- 
cup and green vomiting; skin; pulse 100, regular; and 
anxious ccuntenance. Sinapisms to the legs. 

The next day the patient was delirious, the vomiting of 
green fluid continued, and she died. 

Autopsy.—No recent peritoneal inflammation, In the right 
hypochondrium, and below the liver a hard mass was perceived, 
consisting of the colon and liver, connected by old adhesions, 
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In the middle of this mass was a cavity, containing serum and a 
brownish fluid. The colon, as it became transverse, entered 
this kind of cloaca, There was much congestion of the intestinal 
mucous membrane. The sigmoid flexure ted a large dila- 
tation, cauged by a calculus of the size of a hen’s egg ; and the 

inning of the rectum was much narrowed. There was fatty 


queers the —— had quite disappeared, 
probably formed part of the mass mentioned above. No 
minute description is given of the internal aspect of this mass, 
which is a grave omission; but M. Bourdon thinks that the 
calculus must have distended the gall-bladder, which latter, 
having inflamed, became adherent to the transverse colon. This 
portion of intestine had also inflamed and ulcerated, and given 
Passage to the calculus, which was stopped in its progress at 
e sigmoid 


flexure. : 
To this case may advantageously be added the following :— 


TUMOUR IN THE UMBILICAL REGION ; ABSCESS; FISTULOUS OPEN- 
ING, AND SPONTANEOUS ESCAPE OF SEVERAL BILIARY CAL- 
CULI; SEVERE ICTERUS; GREAT LOSS OF FLESH; DEATH, 


Mrs. X-—, aged sixty-five, of intemperate habits, presented, 
in 1857, a tumour, of the size of a fist, and painful on pressure, 
reaching from the umbilicus to the right hypochondrium. It 

i ordinary means, softened near the umbilicus, and was 
the operation setting free a considerable quantity of 
itish 
ho sromelensied to © Gstulons cpening; ond, in’ Mensch, 
1858, a black body escaped frum the aperture, which body was 
found to be a biliary calculus. 
For six months a great number of these calculi were dis- 


through the same orifice. After the escape of one 
oe the wound would almost close, but i 


4 


ient became thin and weak, very severe jaundice 
suddenly set in, and she died a few days afterwards. 
Autopsy.—The liver filled half of the upper part of the abdo- 
men, and was infiltrated with bilious fluid of a dark- 
colour. The least incision caused a great deal of this fluid to 
escape. It was difficult to discover the gall-bladder, which 
was at first sup: to be destroyed; at last a small hard 
tumour, of the size of a nut, was discovered in the region of 
the gall-bladder. It was, in fact, the organ itself partly anni- 
i and cicatrized, surrounding a ee , which 
peo oH pe a ani which had 
up’ that the gall-bladder, filled with calculi, 


e author s: 
kad inflamed formed adhesions with the abdominal pa- 
i discharged the concretions in the manner stated. 
biliary vesica was thus, in part, destroyed, and the hepatic 





HYDRAULIC ‘DILATATION OF STRICTURE OF THE URETHRA. 
ALL surgeons know of Dr. James Arnott’s method of hydrau- 
lic dilatation of the urethra; nor has the merit of the invention 
edged in this country or on the Continent. The 
— i oO ca omen fy mpeg ceed ya wy M. E. 
‘ournier, who has in a paper read Aca- 
of Medicine of Paris, on March 24th, to draw a line with 
stricture. This is to serve as a landmark for 
is desired, gr icher era Hy ee 
urethra a little anteriorly to the This 
seconds, the urethra is freed, and 
dilate the 


momentarily. Risiaiende.denedoneeatios 
act of micturition. As this act is 

times a day, some amount of dilatation may be 
the wholu process may be rendered more effica- 
ious by desiring the patient to take a large quantity of bland 
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THE MANNER OF STOPPING THE PULSATIONS OF THE 
RADIAL ARTERY AT WILL. 
Whey the forearm is, either actively or 
on the arm in an e 
radial artery cease. 


passively, extended 
gerated degree, the pulsations of the 
is fact everyone can ascertain for him- 
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self; and M. Verneuil explains it by a compression of the apo- 
neurotic expansions of the biceps and i isqutionseion 
the vessel. Advantage might be taken of these circumstances 
in he from the hand or wrist ; in the ligature of the 
radial or ulna arteries and their branches; or, lastly, in aneu- 
rism of the forearm. A weight might, in such cases, be fixed 
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THE LONDON MEDICAL REGISTRATION 
ASSOCIATION. 





PUBLIC MEETING AT THE EAST END OF LONDON, 

Tue ninth of the public meetings of the medical profession, 
convened by this Association in the different quarters of the 
metropolis, was held at the Beaumont Institution, Beaumont- 
square, Mile-end-road, on Friday evening, the 1st instant, on 
which occasion Dr. T. Ansett, Chairman of the Court of Exa- 
miners of the Society of Apothecaries, honoured the meeting 
and the Association by taking the chair. A considerable 
number of the most respectable practitioners resident in the 
Eastern districts of the metropolis were present. 

The CHamMAN, on opening the i stated that 
scarcely any observations were necessary to prove the usefal- 
ness of such an Association as that on account of which the 
meeting had been called. Medical registration associations had 
come into existence all over the country, and they were destined 
to effect much good for the profession. He reminded his hearers 
that he was a member of the conference which took place with 
Mr. Secretary Walpole and the Earl of Derby previously to the 
introduction into Parliament of the new Medical Bill, which 
has now become an Act. At that period these Ministers 
refused to be parties to an Act which should be protec- 
tive of orthodox medicine against the heretical doctrines that 
have sprung up in the science of healing; but they agreed that 
an enactment should take place which would separate legally- 
qualified practitioners from quacks, and give reciprocity of 
rights to English, Scotch, and Trish medical practitioners, Such 
an Act we have at length obtained, and we ought to be grate- 
ful for it so far as it went, although it might not be powerful 
enough to prevent quackery in some of its forms. The onus of 
carrying out the powers of the Act was, however, thrown 
medical practitioners themselves, through the means of thei 
Associations, the intention of which was to fulfil the obj 
contemplated by the Legislature. The Chairman congrat 
himself on seeing so large an assemblage of respectable prac- 
titioners of medicine gathered together animated by one common 
object, as on the present occasion, Dr, Ladd, the honorary 
sec! of the Association, being absent, owing to illness, 
the Chairman then called upon 

The AssisTant-SECRETARY OF THE AssociaTION, who read 
the report of its proceedings to the current date, and which, in 
addition to what had been reported at previous meetings, stated 
that a tion of a quack by the Association was going 
on at the Gloucester Quarter Sessions, intelligence of the pro- 

of which had a no by tel hic message, 
(It may be here mentioned since the meeting, information 
has been received at the Office, 5, Charing-cross, that at the 
trial on Friday, the Ist inst., the man Burton was convicted 
of having fraudulently registered, and was duly sentenced to 

ish t.) 

Mr. Bowketr, with some vi remarks, proposed the 
first resolution, which was as follows :— 

‘* That this meeting, having heard the progress hitherto made 
by the London Medical Registration Association, thoroughly 
acquiesces in the principles by which the course of that Asso- 
ciation has been puided, and ises the importance of its 
receiving the support of all qualified medical practitioners.” 
The er observed that probably many members of the 
Associaticn did not suffer so much from the inroads of illegal 
pretenders as those in the outskirts of London, which rendered 
suburban practitioners peculiarly interested in the Soccer 
of such a body. He hoped the Association would be amply 
furnished with the means of fulfilling its objects, and he looked 
forward earnestly to a time when, by a purification of the pro- 
fession, medical practitioners would have no fear of meeting 
those in the management of a case with whom they were 
ashamed to associate. 39 
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Dr. Wooprorpe seconded this resolution, which, like all the 
rest, was carried without a dissentient voice. 

Mr. Se¥F moved the second resolution, viz.,— 

** That in the opinion of this meeting it is highly desirable to 
augment the number and influence of the members of the London 
Medical Registration Association, so as to enable it effectually 
to out its objects, and to give weight to its proceedings 
with the Medical Council; and this meeting pledges itself to 
use every exertion to secure that end.” 


The venerable and worthy itioner said that he undertook 
to place this before the meeting with pleasure. During his 
lifetime quackery had always been rampant; but the London 
Medical Registration Association had assumed a position of 
antagonism to it which he had almost despaired of ever seeing. 
He had got so sick of the futile and feeble attempts to put an 
end to unqualified practice hitherto, that he had almost deter- 
mined to interfere no more for such a purpose; but late 
events had stirred him up again; there were method and order, 
and a business style about the proceedings of the Association 
which deserved approbation. e Medical Act can prevent 
persons from pretending to be what they are not, and we 
ought to support the Association in the endeavour to carry out 
its provisions, There was one thing which had struck him 
forcibly in the Report that had been read by the Assistant- 
Secretary—the to furnish the Association with the 
proof-sheets of the ‘‘ Medical Register” for inspection before 
their publication; but he was the less surprised at it on account 
of what had happened to himself in an official capacity. H 
said, ‘* I am the treasurer of the East London Medical Associa- 
tion, which, although not so large as formerly, has never been 
dissolved; and as such I wrote to the Registrar for a copy of 
the proof-sheets to inspect, but got back a letter saying, ‘that 
my request could not be complied with.’ The Association, 
however, and some individual practitioners, could have supplied 
the Registrar with much valuable information in the compila- 
tion of the Register. I could tell, a few years ago, before any 
‘Medical Directory’ was ne ge how many quacks there 
were in all this district, for I made it my business to find it 
out, At the time Sir James Graham brought in his Medical 
Bill, there were as many as seventy-two unqualified practi- 
tioners in the borough of the Tower Hamlets, and there are 
now ly many more.” 

Mr. F, M. Conver, in seconding the resolution, agreed with 
some remarks of Mr. Bowkett to the effect, that although the 
new Act benefited legally-qualified medical practitioners, it 
was still more destined to benefit the public. He stated that 
he could send to the Association a list of the unqualified prac- 
titioners in his own district. (‘‘ Send it up,” from the Assistant- 


Secretary. ) : 

Mr. Garman proposed the third resolution:— 

“ That this meeting recognises the exceeding importance of 
obtaining, and submitting to the London Medical Registration 
Association all possible information concerning persons prac- 
tising medicine illegally, both by the individual efforts of all 
present, and, if advisable, by the formation of a local Com- 
mittee of Practitioners in this district. 

This was seconded by Dr. Cony, who was glad to find that a 
movement like this was taking place in the East of London. 
He could testify to the expediency and the efficiency of the 
Act. He knew of forty unqualified practitioners, some of 
whom on the passing of the Act, finding their occupation likely 
to be gone, had taken to other pursuits. As an instance of the 

and ignorance of quacks, he mentioned that one of 
these men had taken to keeping a school, but he had sent home 
the children with the itch, which he was confessedly unable to 
cure. 

Dr. HetsHam, a practitioner of long standing, said he thought 
he should have failed in his duty if he had not been present at 
the call of the Association, and he moved the fourth resolution— 


** That this meeting, having heard with great satisfaction of 
a which has attended the efforts of the London 
ical Registration Association in putting down the notorious 
Bennetts and others, considers it highly desirable that the 
means of the Association should be enlarged by liberal contri- 
butions to the Prosecution Fund, believing that prosecutions 
of uacks would be beneficial to both the profession and the 


He remarked that the position of a public prosecutor was not a 
t one, but if the Government would not undertake to 

it, the profession must, for their own protection. As long 
back as 1 he had an action against a person who refused to 
pay him an amount which he conside 


@ proper recompense 
40 


for his services, and the judge, in the case, complimented him 
on his determination, and said he hoped that the medical pro- 
fession would continue to enforce what they deemed to be their 
just professional rights. 

Mr. BLackMAN having seconded the resolution, 

Mr. Bowxert, with t animation, remarked,—It is our 
business to prosecute. ing the number of deaths that are 
brought on by illegal practice, I should look upon myself as an 
accomplice to murder if I shrank from prosecuting quacks. 
What should we care for the public imputing to us interested 
eae in so doing? The speaker here quoted the poetical 

e, 

“He who allows oppression shares the crime,” 
and, he asked, what oppression could be greater than that 
which the quacks have been accustomed habitually to exercise ? 

Mr. Setr called attention to the great advantage there was 
in supporting an Association by which prosecutions could be 
conducted, rather than entering upon such duties as private 
individuals, He stated that on one occasion, when he under- 
took such a duty, it had cost him £500. : 

Mr. Bowker, in rejoinder, mentioned that in his neighbour- 
hood mere druggists’ assistants had set up in practice, ‘‘ learning 
their profession by slanghter;” and then, when they had 
together a little money, they began to qualify themselves by 
attendance on lectures and hospitals, getting some other person 
meanwhile to attend at their shops and prescribe. The first 
part of the career of these persons was anything but salutary 
to the profession and the public. 

During the proceedings of the meeting, many subscriptions 
were received ; and after the fourth resolution had been passed, 

The Assistant-SrCRETARY OF THE ASSOCIATION announced 
that he was authorized by the General Committee to invite the 
co-operation of the members of the profession in the borough 
of the Tower Hamlets as a Local Committee, to furnisa in- 
formation to the Hon. Secretary of the Association ing 
persons unqualified, and otherwise to aid the central body; 
and also to ask them to name three representatives (that being 
the number appointed in other metropolitan districts) to sit on 
the General Committee of the Association. 

It was understood that such a Local Committee would be 
immediately formed, and the representatives —_— A 
vote of thanks to the Sen W Mr, Wess, dul 
seconded, and unanimously carried, e meeting, whi 
was throughout of a highly satisfactory character, and which, 
from the warm encouragement manifested by those assembled, 
bids fair to forward usefully the cause of the Association. 





At a meeting of the Committee of the Association, held on 
Wednesday evening, the following subscriptions were announced 
as contributed to the Prosecution Fund, for the purpose of par- 
tially defrcying the 2 of the prosecution of Burton at 
Gloucester, and other il) practitioners:—Robert Blagden, 
Esq., Stroud, £2 2s.; C. Weatherhead, ., Stroud, £1 Is.; 
Dr. Payne, Stroud, £2 2s.; John Ellington Jones, Esq., Stone- 
house, Gloucestershire, £1 ls.; Dr. Turner, Minchinhampton, 
£1 1s.; L. Llewellyn, Esq., Whitechapel-road, 10s, 6d.; Dr. 
Holmes, Curzon-street, May-fair, £1 1s. 











Mepicat Avrocrarns.—The very interesting collection 
of autographs made by the late Dawson Turner, Esq., of Yar- 
mouth, was recently sold by Messrs, Puttick and He of 
Leicester-square; and when it is stated that £6558 was 
realized, some idea may be formed of its importance. Amongst 
the lots were several valuable medical autographs, which, how- 
ever, fetched very small sums, if we that of \ 
which was contained in the album of PhAlip i 
Glarges, and which was knocked down for £20. This most 
interesting album formed No. 521 of the Van Sypestein Collec- 
tion, where it sold for £17. Lot 3, a collection 
treatises on Medicine, Alchemy, and ysics, i 

of Henry VL, fetched only 12s. Lot 17, Medical Treatises of 
omg 7 similar amet last, ne Pon —_ 
the library of Sir pelman. literary scienti 
correspondence of Haaey Baker, F.R.S., author of the ‘* Micro- 
scope made Easy,” fetched £10. Lot 49, a medical treatise, 
entitled ‘‘ Purgantia,” entirely in the of Hermann 
Boerhaave, and half-bound in morocco, fetched only 6s. Lot 
52, a description of the us hora, in the handwriting 
of the author, William , Esq., i y the best 
lichenographist of the only 1s. Lot 97, the letters of Dr. 
George Cheyne to Richardaoa, £1 7s. Lot 214, eighty-nine 
letters of Dr. Gooch to Dr. Monsey, only 13s,: and many 





others equally cheap. 
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Amonost the many ingenious and suggestive problems dis- 
cussed by that veteran and discursive littérateur, THomas DE 
Quincey, is one which, when heard stated for the first time, 
and consequently unconsidered, must, no doubt, startle many 
persons. This problem is,* that a pauper population is a dis- 
ease peculiar to the modern Christian world ; and that, although 
pauperism is not a recent accident in the constitution of states, 
but an indefeasible necessity, for ‘‘the poor shall never cease 
out of the land,” yet there is good reason for believing that it 
slumbered, and was meant to slumber, until Christianity, 
arising and moving forwards, should call it into a new life as a 
principle suited to a new order of things. Certain it is, as 
De Quiycey has remarked, that great expansions of pauperism 
did not exist in the ancient world; and it is not very difficult, 
moreover, to point out one of the chief causes of its compura- 
tively slight development under the social systems of the old 
nationalities, and, conversely, its prominence under a new state 
of things. The cause to which we would here refer is, on the one 
hand, the slight value attached to life, and the interception of 
the births of a surplus population, amongst the ancients ; and, 
on the other hand, the protection of the principle of life as a 
mysterious sanctity by Christianity, and hence the production 
of an excessive population. The whole Pagan world escaped 
the evils of a redundant people by vicious repressions of the 
latter beforehand ; whereas Christianity fosters the redundancy, 
but authoritatively enforces the recognition of its accompanying 
pauperism upon the maternal guardianship of the State. Even 
in our day, amongst those nations still governed by social 
systems nearer in character and complexion to those of olden 
than of the present time, no such pauper population exists as 
we are accustomed to see. As Dz Quincey says, it is now in 
Persia as it was everywhere before. A Persian ambassador to 
London or to Paris might boast that in his native Iran no such 
spectacles existed of hunger-bitten myriads, as may be seen 
everywhere during seasons of distress in the crowded cities of 
Christian Europe. ‘‘No,” would be the answer; ‘‘ most cer- 
tainly not.” But why? The reason is that your barbarous 
form of society and government intercepts such surplus people 
—does not suffer them to be born. What is the result? You 
ought in Persia to have about fifty millions of people; your 
vast territory is easily capacious of that number, whereas 
all that you possess is something less than eight millions! If 
that be a good state of things, then any despot who makes a 
wilderness is entitled to call himself a great philosopher and 
public benefactor. We, on the contrary, luxuriate in the 
production of life, and, when once produced, we protect it 
by the most stringent and sumptuary laws. Hence our sur- 
plus, hence our wondrous pauper populations. But, breeding 
the disease, we find the cure. Extending the vast lines of 
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poverty, we lay down the principle of its relief—viz., that a 
Christian State must assume its oficial tutelage, and own as 
a vital necessity the making of charitable provision for it 
as an indispensable element of civil rule. Hanging upon 
the skirts of this great domain of pauperism is found a class 
neither starving but for charity, nor yet prosperous. Its social 
status is equivocal, its employments often repulsive or dan- 
gerous, and its earnings small or only doubtfully secure. Want 
makes it often savage, necessity constantly criminal. The 
sharpened and cunning intellects of its members—pariahs 
though the latter be to educated soviety—lead them to adopt 
measures not less ingenious than desperats to better their 
means ; and if men have to struggle for their very life, for self- 
preservation, all their being is absorbed in this one effort. It 
would appear to be Nature’s law, and man must submit to it, 
The person whose daily sustenance is a matter of deep and hourly 
anxiety, will have his thoughts so fixed upon this one object 
as to be daunted by no trifling intervention to its satisfactory 
attainment. Pauper he cannot or will not be; but subsist he 
must, and to compass such end he will often trample upon 
that very law of the mysterious sanctity of life, of which we 
have before spoken—a law which is then saying to him: 
** All shall live; we cannot let you starve; see, here is 
bread.” But he will sooner sacrifice either his own or the life 
of others than accept of charity. 

These thoughts suggested themselves to us as we scanned 
over lately one of the Reports of the Board of Works of the 
Whitechapel District.° In this Report, our attention was 
arrested by the following statement :— 

‘**The Friendly Societies Act, which was passed in 1555, re- 
quires, before any money is paid, a certificate of the cause of 
death, in every instance, from a qualified medical practitioner. 
This is a valuable provision for ensuring skilfal medical aid, 
and there can be no doubt but that it will tend to diminish the 
great mortality of children which now prevails in all our large 
towns. In this district the mortality of children under five 
years of age is about forty-five per cent. of the total deaths, 
after deducting the deaths of the non-resident adults. This 
larve mortality of young children need not surprise us when 
we see how they are neglected by their natural guardians 
(perhaps from necessity), and left to the care of other children, 
little older than those who are entrusted to them, while the 
mothers are engaged at work.” 

We confess that we are still less surprised when we reflect 
how many of those children who die have been each entered at 
some half-dozen ‘‘ burial societies.” The medical certificate, 
too, we fear, only touches one half of the evil here indicated. 
To bury a corpse is, to anybody, but especially to the needy, 
a costly undertaking. The latter grudge the expense, naturally 
‘enough, as it appears to them they gain so little for it. This 
class, nevertheless, indignantly rejects the offer of the parish to 
give the relics of its relatives Christian burial. Hence arose 
** Friendly Societies,” the members of which help each other. 
Of a hundred children, for instance, only a certain percentag 
will die within a given time in the ordinary course of mortality. 
But who knows which children shall make up that percentage? 
Let, then, each child be entered at 5s. to make a common 
fund, and there will be £25 annually from a hundred children. 
That sum will bury many of them. Here was an “‘ infant burial 
society,” by which, for a few shillings annually, the parent of 





* Report on the Sanitary Condition of the Whitechapel District, for the 





ceived. Kighth Essay, “Greece under the Romans.” Vol. viil., p. 325, of 
De Quincey’s collected works. 
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the child who died could secure for it a funeral without expense 
to him. But some members of such a society would be urged 
by the wants of neediness to ask themselves the question— 
why not enter their children at a dozen societies ?—one in- 
surance would pay for the funeral, and the others they could 
put into their own pockets. But to make such procedure of 
avail to a needy person it must cease to be a speculation, and 
become a certainty. If the child entered at some half-dozen 
societies would die naturally, well and good; but if it would 
not, it must die by some means, or the insurers would be 
dreadfully out of pocket. The latter could have no honest 
pretext for wanting more than one funeral for one child; 
or at any rate the chances which were played at would 
form a source of terrible temptation to one of the classe 
dangereuse under pressure of poverty and need. Hence 
it was that we were startled a few years ago by the 
announcement that three thousand children were annually 
burned to death under circumstances showing too clearly that 
they had been left with the means and the temptations to set 
themselves on fire. Medical investigation at that time showed 
that in one well-known agricultural district, as also in some 
large manufacturing towns, the atrocity of entering children at 
several burial clubs, and then poisoning them, had not been of 
unfrequent occurrence: hence the ‘Friendly Societies Act,” 
alluded to by Mr. Lrpptx in his able report. But whilst this 
Act prohibits any money being paid to the insurer of a life 
except on production of a special medical certificate, certifying 
that the insured died from natural causes, and not from injury, 
poison, &c,, such certificate could not show that these ‘‘ natural 
causes” in the case of children arose naturally. Systematic 
neglect and exposure—the artificial appliances of wet, cold, 
hunger, bad diet, and disturbed sleep, to the frail constitution of 
children, might too often, severally, produce the event desired— 
an event which would appear to be, and really was in one sense 
of the term, the result of natural causes, though these latter in 
themselves were brought into operation most unnaturally. 
Hence, in the case of children, we fear that the medical certi- 
ficate does not and cannot easily prevent the majority of insurers 
from qualifying themselves for claiming the funeral allowances. 
There is such a thing, too, as letting a sick child die, even when 
not entered at a burial society, as of course is the case with the 
majority. It is one person less to feed—one less to spend time 
upon, when both food and time are already wanted, to many 
times their amount, for the sustenance and necessities of others. 
But when the loss of that one will not only cease to take from, 
but actually add to, the common stock, a temptation to neglect 
and cruelty arises, which all men, alas! are not capable of 
withstanding. 
en 

Tue session of the Medical Societies closed on Tuesday, the 
28th ultimo. As usual, the pages of Tue Lancet have con- 
tained full and accurate reports of all their proceedings. Our 
readers are, therefore, in a position to determine how far these 
institutions have fulfilled the objects for which they were esta- 
blished. The past session, undoubtedly, has not been behind 
any of its predecessors in practical value. Many papers of 
great interest have been read, and the discussions upon them 
have, at least, been of the average importance. 

It cannot be denied, however, that in the Medical and 
Chirurgical Society some of the papers have been too lengthy, 
and, occasionally, too Tr for practical discussion. To 





elicit the observation and experience of others, a paper should 
be so condensed as to enable the hearer to carry its main points 
fully in his recollection. Long and tedious essays on a single 
case, or a single form of disease, preceded by an elaborate his- 
torical detail, and encumbered with numberless references, 
fail to elicit those practical remarks from experienced mem- 
bers which, in reality, ought to form the staple of the proceed- 
ings of any Society established for the furtherance and improve- 
ment of practical medicine. The tendency of the present time 
is rather to elaborate than to convince; to spin out into un- 
reasonable length the facts and deductions to be drawn from 
the experience and reflections of the author. It was not so in 
old times—in the palmy days of the two great Societies of 
London, the Medical and the Medico-Chirurgical. Place in 
contrast a volume of the ‘‘ Transactions” of the Medico-Chirur- 
gical Society of forty years ago with one of the present time. 
The comparison, in a practical sense, cannot be said to be in 
favour of the latter. This fact is sufficient to explain the 
difference between the discussions of former years and those 
which prevail at present. Formerly they were entirely prac- 
tical and confined ad rem; now, though in the main they are 
instructive and valuable, they are too often speculative and 
theoretical. On the whole, however, it must be admitted that 
the Societies in general have, during the past session, conferred 
important benefits upon the practice of medicine, 

The Medical Society of London has sustained its reputa- 
tion as being the House of Commons of the profession. The 
branch Societies, together with the Epidemiological, have un- 
questionably done much te entitle them to public approbation. 
The Obstetrical Society, one of a thoroughly practical character, 
has been marvellously successful, and has rallied to its standard 
such an army of recruits, that it will probably in a short time 
be the largest medical Society in London, 

In the course of the past year, the Fellows of the Medical and 
Chirurgical Society were placed in a peculiar and an embarrass- 
ing position. Certain of them were of opinion that the gen- 
tleman who now occupies the chair was not entitled to that 
honour. It was admitted upon all hands that he was a surgeon 
of eminence—that he was selected by the Council in rota- 
tion; but inasmuch as he had practised medicine, and that, too, 
often in special cases, in a peculiar manner, and had thereby 
broken down the limits which they thought should exisé 
between pure medicine and pure surgery, he was not entitled 
to be president of the Society. Tur Lancet, ever jealous of 
the honour of the profession, waited with anxiety for the 
proofs of unprofessional conduct upon the part of the gentle- 
man in question. These proofs were not forthcoming, and we 
therefore felt it our duty to support an individual against 
whom uothing but general insinuations were advanced. So 
acted an enormous majority of the Society, and Mr. Sxgy 
was installed into the office of president, amidst the general 
applause of a most numerous and influential meeting. It 
would have been a misfortune and a reproach to the Society 
had the result been different. 

In the Medical Society of London, a total change in the 
governing body has taken place. This change was effected in 
a manner and by means which were calculated to give just 
offence to many of the most influential Fellows of that body. 
We trust, however, that the efficiency of this Society will 
not be diminished by this temporary disagreement; and that 
in the ensuing session steps will be taken to reconcile all 
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parties, and thus retain the Society in the position which it 
has so long enjoyed, as one of the most useful bodies of the 
kind in this or any other metropolis. 


ti. 
ee 


WE desire to direct the attention of our readers to the letter 
of Dr. Conotty, in reply to our remarks on the case of Ruck 
v. Stitwett. It is needless to say that all that fell from us 
was controlled by the deepest respect for a man who has done 
so much for the insane, for humanity, and for his profession. 
Our animadversions were all pointed against the system which 
Dr. Conoty upholds, and which, were it not upheld by such 
names as his, could not, we are convinced, be long maintained. 
Under existing circumstances, we know that private asylums 
are necessary; but we do not, like Dr. Conotty, despair of 
seeing a better order of things established. We do not enter- 
tain the same dread of associating laymen of station and influ- 
ence in the administration of asylums. These may now and 
then resist or even harass the medical superintendent in what 
he conceives to be his duty; but we believe it is right and 
fitting that a responsibility so great as the holding in custody a 
portion of our fellow-creatures should be shared and guarded 
by independent members of the community. Notwithstanding 
the failure of the attempt made by Lord Suarressvry, Mr. 
Tire, Dr. Conoity, and others, to found a public asylum for 
the middle classes, we see encouragement enough in Scotland, 
and even in England, to justify the hope that this system may 
be gradually extended, and ultimately prevail. We differ from 
Dr. Conotiy, when he says that ‘‘ the general suspicion of in- 
** terested motives must always remain attached to institutions, 
** as well as to men, in which or by whom anything whatever is 
“* done for profit or for payment.” The case of a public asylum 
is widely different, as regards this suspicion, from that of a 
private asylum. In the former case, as no individual need derive 
a direct interest from the detention of a patient, it cannot be 
imagined that he is kept for the benefit of the institution ; 
besides the scale of payments might be so regulated in relation 
to the cost incurred as to offer no inducement of the kind. No 
such exorbitant annuities as are sometimes paid to private 
asylums need be received by a public institution; and cer- 
tainly no fees or commission would be allowed out of the 
annual payments to medical attendants or others for recom- 
mending patients. Holding as we do the perfectly independent 
position of spectators, we repeat our deliberate conviction that 
the system still unfortunately advocated by Dr. Conouty is 
fraught with mischief and discredit to the medical profes- 
sion. 

Regarding the justice of the confinement of Mr. Ruck, we now 
offer no opinion. His eanity or insanity is not relevant to the 
question. Looking to evidence and authority, we should even 
be inclined to adopt the conclusion of Dr. CoNoLLy upon this 
point. But we cannot help remarking that the expressions 
used by Dr. Conotty imply that Mr. Ruck was sane, in the 
legal and moral sense, when he effected his discharge. To 





denounce Mr. Ruck’s conduct towards Dr. STILWELL as “ vin- 


dictive,” “unjust and revengeful,” is to assign to him the 
attributes of judgment and responsibility. 

The full realization of our hopes for the establishment of 
institutions where the detention of the insane shall not be 
made a source of profit by the detainers may be long de- 
ferred; but we see in this the stronger reason for maintain- 
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ing in the greatest state of efficiency those checks which are 
necessary to control the abuses inherent in the present 


system, 
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Tue case of Joun Burton, recently convicted at Gloucester, 
in consequence of proceedings taken by the London Medical 
Registration Association, indicates sufficiently what the pro- 
fession are to expect from the Medical Council as regards sup- 
pression of illegal practice. Here was a case of a man who, 
by false representation, obtained the insertion of his name 
upon the Medical Register, the natural result of a system of 
registration adopted that was urgently appealed against by 
the Association, which went so far as to send to Sir Benyamin 
Brovig a protest against its continuance in such an inefiicient 
form, 

Inquiries took place in the neighbourhood in which this man 
resided, which proved that he never was in practice earlier 
than ten or twelve years ago, and that his declaration that he 
had been so was false. The Medical Council were applied to, 
asking them to prosecute this nan, and make him an example 
to others; but they declined to spend in such a case a farthing 
of the tens of thousands of pounds they had received, and 
rested satisfied with expunging his name from the Medical 
Register. Had it not been for the exposures in a court of law, 
undertaken at the expense of an Association of medical prac- 
titioners, nothing would have been heard of the matter outside 
of the doors of 32, Soho-square. Joun Burton would have 
gone on, under the title of Herb Doctor, practising with im- 
punity, and no person in his neighbourhood would have known 
a syllable about his perjuring himself to obtain a coveted posi- 
tion amongst educated practitioners, 

Certainly every allowance must be made for shortcomings 
at the commencement of a perfectly new system; but it is 
clear that if the profession wish to suppress illegal practice, 
they must look elsewhere than to the Medical Council. We 
would strongly urge every member of the profession who is 
registered under the new Medical Act to become a member 
of the London Medical Registration Association, which body 
has given good proof of its earnestness in the cause, and only 
requires funds to put the law into force against a legion of 
offenders of whose misdoings it has ample evidence. 














Medical Annotations. 


“Ne quid nimis.” 





PURE WATER. 

THERE is not any form of sanitary improvement in which 
medical practitioners and officers of health are more highly in- 
terested than the supply of mechanically and chemically pure 
water for household and potable consumption. In the face of 
the great difficulties which encumber the purification of the 
Thames, the source of our water supply, we Londoners are 
especially interested in whatever can effectually and cheaply 
remove the animal poisons and putrid abominations with which 
the fluid in our cisterns and water-vessels mischievously abounds. 
Of filters, the name is legion. But a substance bas been lately 
introduced to the notice of scientific men, a8 a new filtering 
and purifying medium, of which the qualities are affirmed to 
be of so remarkable a character that they deserve a careful in- 
vestigation from our more eminent chemists and sanitarians. 
neeeuenameee heen wce tha or magnetic 
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carbide of iron, the propertiesof which have been investigated by 
Professors Brand and Clarke, and Mr. Thos. Spencer, and are 
very ably described by the latter gentleman in an interesting 
letter lately printed, and addressed to Mr. Charles May, F.R.S. 
As a mechanical filter, the carbide of iron is peculiarly effective 
and rapid in its action, by virtue of its high magnetic power ; 
for it is by the magnetic attraction of the light bodies held in 
suspension by water that mechanical filters generally, such as 
gand and other similar media, effect filtration. Where the mag- 
netic power is low, a finely-grained layer of filtering material 
must be employed; and the higher the magnetic power the 
coarser may be the grain, the larger the interstitial spaces, and 
therefore the more rapid the filtration, The fact stands as to 
the considerable power of the carbide, and this is the theory by 
which Mr. Spencer explains it, 

The chemical purification of the water is effected yet more 
remarkably, The magnetic carbide possesses the singular 
power of attracting oxygen to its scrface, and condensing it 
there, without entering into any chemical combination with 
the gas, although catalytically affecting its properties; just as a 
magnet will attract a loose heap of iron filings, polarize them, 
in arranging them in striw, and endow them with properties 
other than those which they possessed before, It will be re- 
membered that Schinbein first observed that the oxygen of 
the atmosphere in the vicinity of an electrical machine, which 
had been recently employed, contained an altered form of 
oxygen, which he called ozone—a form of oxygen which pos- 
sesses all the powers of that gas in an intensified degree, and has 
the great quality of combining with and neutralizing every 
kind of noxious body of organic origin. This ozone, the great 
aatural agent of purification, is generated in quantity on the 

urface of the proto-carbide, and energetically manifests its 
presence by the exercise of its splendid chemical powers of 
purification. Passed through this filtering medium, water is 
deprived of all colour, taste, and odour; nearly all deleterious 
gases which it can contain, as sulphuretted or phosphuretted 
hydrogen, are rendered innocuous by the forced combination 
with oxygen ; soft water thus treated has been proved by Mr. 
Spencer to have no action on lead; and, finally, water so 
filtered has very little, if any, tendency to give birth subse- 
quently to animal or vegetable organisms. 

These properties are so valuable, so highly interesting in a 
chemical and physical point of view, and so serviceable to the 
sanitarian, that important results must arise from the further 
application of the powers of the magnetic carbide. 





DEMORALIZATION A SOURCE OF DISEASE. 


Sanitary science has achieved as great triumphs during the 
last twenty years as any other collateral department of human 
knowledge and labour. If the application of steam power and 
of the electric current have abridged time and space—if chloro- 
form has annulled pain, and taken the sting from the sharpest 
of human pangs—the progress of sanitary science has given 
increased years to the average space of life, and has driven 
from the field diseases that were the curse of existence. It is 
difficult, therefore, to over-estimate the importance of the work 
which has been done by sanitary reformers, or of that which 
remains to be done. But it is a great mistake to look at the 
world exclusively through sanitary spectacles; and into this 
error many excellent philanthropists now fall. They glance 
down the columns of the Registrar-General’s reports; they 
read the eloquent figures of Dr. Farr, and his philosophic dis- 
cussion of the causes that affect the progress of zymotic disease ; 
and from the numberless instances in which death is traced to 
dirt and neglect, defective ventilation and bad sewerage, 
they conclude that these are the sole causes of the death- 
rate that shames our civilization. But indeed we must look 
further, Let sanitary measures have full play and full encou- 
ragement, there will still remain unnatural causes of death 
which enhance the mortality to a fearful extent. 
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The most terrible item in the death-rates of great cities is 
furnished by the account of deaths amongst infants. It varies 
from half the total mortality to considerably less than one- 
third. That this great mortality is due wholly to physical 
conditions, is a theorem too often assumed to be true, but one 
from which we would emphatically dissent, and which may 
easily be shown to be false. For if this were so, then adult 
life should show an equally striking depreciation of value as 
the result of hygienic deficiencies. But this is not so, For 
instance, the city of Glasgow is healthier than London, if the 
average of the census figures be taken; but the infant mortality 
is enormous, not less than 53°8 per cent. upon the mortality of 
all ages. The mortality amongst children is influenced by 
other conditions besides those of simple hygiene. It is inter- 
woven with the tissue of immorality, of crime, and of neglect, 
which encircles the population of great towns, There are 
moral causes for this terrible account of disease and of death. 
It arises from maternal neglect, from habitual dragging, from 
desertion, from the absence of medical aid, from the want of 
food and necessaries, denied by cruel and unnatural parents. 
It arises from the dissipation, the intemperance, the improvi- 
dence of the labouring classes. 

Such a case as that of Michael Croker, indicted for a criminal 
assault upon a girl of thirteen, tried at the Central Criminal 
Court last week, indicates the nature of that substratum of 
crime, of misery, and of guilt, which lies at the bottom of a 
part of our vast infant mortality. Here was a poor girl driven 
daily from home to beg, to thieve, to wander, to starve; to 
return home if she could scrape together sixpence—if not, to 
lie in the streets. This organized system of cruelty amongst 
depraved parents is a fertile cause of disease; and, as we 
value all the means by which disease can be combated and 
misery arrested, it becomes us to recognise this connexion be- 
tween vice and physical degradation, and to call earnestly for 
that moral regeneration which will bring with it material im- 
provement, That also will be a vital reform—a reform that 
will diminish death-rates, and lessen the doctor’s work amongst 
the masses, which shall have faced and destroyed the vice, the 
dissipation, the profligacy, the cruelty, and the neglect, which 
leave children deserted and wives starving, which make girls 
prostitutes and boys criminals, which make the dark cellar yet 
more destitute of necessities and more fertile in springs of dis- 
ease, and which deprive men and women of their moral sense 
and almost of their human nature, This would also be a sani- 
tary work, although not one of drainage or of water supply; 
and when we review the accusing figures of the Registrar- 
General we must bear in mind that both physical and moral 
causes lie at the root of this great evil. 





A HOMCEOPATHIC CONQUEST. 


Tr is a sad thing to see a septagenarian assume the cap and 
bells. The association of age with wisdom is infinitely more 
grateful to our natural feelings than its disfigurement by im- 
becility. It is with a somewhat more than ordinary compas- 
sion and regret that we find a man of the age and past re- 
spectability of Dr. Conquest ask publicly the question, ‘“‘ What 
is homeopathy ?” and, instead of replying that it is imbecility, 
chaos, and fraud, lend himself to the mystery-mongering and 
gabble of its most extreme professors. The bewildering want 
of logic or sequence of his pamphlet makes it difficult to discover 
his meaning. We gather that he proclaims himself a homeo- 
path. How wavering and how unsettled, how unwilling to 
resign the last conclusions of reason, and how willing to adopt 
the first plausible theory that occurs by way of justification, 
this singular pamphlet more than sufficiently shows. At one 
place he just ventures to hint a doubt whether ‘‘ sufficient evi- 
dence exists to justify the declaration that articles in them- 
selves perfectly innocuous, and which may be taken into the 
stomach in any quantity without inconvenience beyond that 
produced by their bulk and weight, (such as chalk, coffee, &€.,) 
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do undergo some mighty change from the mere division of 
their particles ;” soon after he laughs at the ‘‘ marvellous, or 
rather miraculous, powers of a billionth or quadrillionth of a 
grain of chalk or coffee ;” but then he reconciles himself to the 
miracle by the consideration that ‘‘a very small dose, by co- 
operation with the vital principle of the constitution which is 
striving to overcome disease, accomplishes more than a large 
dose !” This co-operation of the vital principle with the small 
dose must be a very pretty spectacle, and we do not wonder 
that it fascinated Dr. Conquest’s imagination. But it is very 
hard that the “vital principle of the constitution” should 
manifest so strong a partiality for heresies, and unfairly help 
their professors out of the mud. Does the ‘‘vital principle” 
never help us? Who is Dr. Conquest’s friend that is on such 
intimate terms with the vital principle of the constitution, 
and knows its mind so well? We should like to have a little 
more information as to its partialities, only we are no “‘ gobe- 
mouches,” and we should not like to accept mere ‘‘ canards.” 
The information must be verified. We fancy, however, that 
the globulists have but a lukewarm supporter in their 
septagenarian convert. Dr. Conquest holds that conscience 
need not preclude a double allegiance. He fights in either 
army, and will say yea or nay as you will. The complaints in 
which he considers that infinitesimal globules are of great 
value, are “‘purely nervous complaints.” On the other hand, 
he is neither so ignorant, so proud, nor so prejudiced as to 
reject aperients and counter-irritants in relieving congestive 
diseases, whether active or otherwise. He will purge and he 
will blister ; but he thinks nasty medicines ought to be avoided 


in ‘* purely nervous complaints,” and then he recommends | 


sugar-plums. This is the new and revised edition of the Art 
of Physic; this is the new method to eat a cake and have it 
too. This suits all classes of patients ; it is liberal and pro- 
gressive; but we trust it may be long before an honourable body 
of men hoist the double colours. And Dr. Conquest must 
pardon us if we decline to class him on such grounds with 
Galileo or with Harvey, which seems to be about his own 
estimate of his present position. 





THE THAMES IN THE HOUSE. 


Ir the river Thames itself had been turned into the House 
of Commons with its full stream, it could hardly have caused 
greater perturbation than was excited this week by the pre- 
sence of its noisome stench. Its vicinity is perceived in all the 
chambers of that legislative palace. Sir S. M. Peto opened the 
subject by notices of motion which required returns of all the de- 
odorizing methods now pursued, and an account of the works 
undertaken by the Metropolitan Board. Here is his motion :— 
“That an address be presented to the Crown for returns from 
the Metropolitan Board of Works, and from all di boards 
established under the Metropolis Local Management Act, and 
from the City (of London) Commissioners of Sewers, of any and 
all operations performed by them between the 25th day of 
March last and the 18th day of June inst., with the object of 
preventing the occurrence of noisome effluvia from the river 
Thames, and particularly of the quantities of lime or other 
deodorizing agents day by day used for that purpose ; specify- 
ing, in tabular form, when, where, and to what amount, such 
agents or any of them were respectively employed, and the 
sums of money expended on and about the use thereof: tabular 
returns from the Metropolitan Board of Works and the Board 
of Conservancy of the River Thames respectively, of the daily 
or other ascertained quantities of fresh water which have passed 
into the tideway of the river Thames from the weir at Ted- 
dington-lock, and from the other principal streams which dis- 
charge into the said tideway between Teddington-lock and 
Chelsea-bridge, and particularly of the daily quantities in the 
years 1858 and 1859; from all the metropolitan waterworks 
companies, of the daily quantities of water delivered by them 
respectively in the years 1858 and 1859; from the Astronomer 


Royal, of the daily quantities of rain fallen at Greenwich, and 
at any other places within the drainage area of the Thames of 
which he particulars, and of the daily mean tempeza- 
ture of the atmosphere at Greenwich, and of the water of the 
river Thames, for the last three years; from the medical and 
other officers of Her Majesty’s hospital-ship Dreadnought, 
moored in the Thames, of any and all observations and experi- 
ments made by them, or under their direction, with reference 
to the condition of the river in the years 1858 and 1859; and 
returns from Her Majesty’s Office of Works, and from the Me- 
tropolitan Board of Works, of any communications, resolutions, 
and measures of the years 1858 and 1859, in reference to the 
suggested improvement of the river Thames by embanking the 
same, and by forming low-level sewers within the embanked 
Fpaces.”” 

The hon. member then moved for leave to bring in a Bill to 
provide for the prevention of noisome effluvia from the river 
Thames within the metropolis. The Bill was not intended 
to reflect directly or indirectly upon the manner in which the 
Metropolitan Board of Works performed their duties, but he 
thought the House was entitled to require that periodical re- 
turns should be made by the Board with regard to their pro- 
ceedings. The Bill required the Metropolitan Board of Works, 
and the various district boards, to make monthly returns with 
reference to the measures adopted for the improvement of the 
sewerage, and the prevention of noisome effluvia from the 
Thames. It might be said that these returns would readily be 
given without being compulsory; but, as the subject was one 
of the utmost importance, and as the sanitary condition of the 
metropolis was so materially affected by the condition of the 
Thames, he thought that the Metropolitan Commissioners 
ought to be required to render a very minute account of al} 
their proceedings. He did not mean to impose any restriction 
upon the Commissioners, for the responsibility would still rest 
with them; but he thought Parliament ought to have the 
means of ascertaining from time to time whether the Commis- 
sioners were doing all in their power for the purification of the 
river. He had also introduced a clause giving increased powers 
of taxation, in case the existing ones should not be found suffi- 
cient; and also a provision that if at any time the state of the 
Thames was such as not to require the adoption of these mea- 
sures, the Secretary of State for the Home Department might 
dispense with them. 

The returns required by this Bill will afford useful informa- 
tion, but its title is clearly a misnomer, since it in nowise pro- 
vides or suggests remedies for this “‘ gigantic evil.” The Board 
of Works have undertaken the cure, and for the present they 
must be allowed to carry out their drainage plan, albeit it 
encounters hostility on all sides. 


BACHELORS OF AGILITY. 
Wuen the discovery was made, recently, that British soldiers 
in barracks, on home duty, and protected by all the resources 
of a perfectly supplied commissariat, die off at the rate of 22 per 
1000, military men were at their wit’s end to supply reasons 
| for so monstrous a mortality. Many singular hypotheses were 
broached, with a view of reconciling all that is tiresome and 
odious in military discipline with the laws of health; but 
liberal and intelligent soldiers declared that the want of exer- 
cise and amusement for the men, the devouring ennwi and in- 
dolence, took all life and flavour from their leisure hours as 
from their periods of duty, lowered their spirits, and depressed 
their health. This judicious view was especially supported by 
Colonel Lindsay; and in the analysis of the evidence which 
was given in Tue Lancer at the time, the necessity for 
active and out-door exercises and games to fill the leisure hours 
was strongly indicated. A recent distribution of prizes at 
Joinville-le-Pont has revealed to the public the existence of a 
ic military school, where such exercises are cultivated 
to the highest point, and “ss greatest advantage to the 
a 
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service. An eye-witness reports that the solemnity was graced 
by the presence of the Minister-of-War and all the highest 
officers of the French army. ‘‘ The candidates for distinction 
are all officers or subalterns, having already served, and the 
object of competition is the diploma of ‘Monitor,’ or rather 
the degree of ‘Bachelor of Agility,’ which is conferred upon 
the most dexterous in manly sports, with the view of securing 
the appointment of gymnastic master in one or other of the 
regiments of the French army. ‘The institution of Joinville 
confires itself entirely to the instruction of gymnastics and 
other bodily exercises, whether imparting strength, skill, or 
grace, according to the system here adopted. We are sur- 
prised that every soldier in the French service is not an Admi- 
rable Crichton. The perfection of the Zouaves no longer asto- 
nishes, and we cannot wonder at the clumsy inferiority of the 
British soldier, from whom such instruction as imparted at 
Joinville is withheld, and who consequently knows only how 
to present himself before the enemy, and hangs back with 
awkward bashfulness when ushered suddenly into the company 
of friends. Here we have grown-up bronzed and bearded men, 
warriors who have stormed the heights of Alma and rushed on 
Malakoff, competing together for an ‘ accessit’ in fencing, box- 
ing, single-stick, and even dancing !” 

It is thus the efficiency of the soldiers may be increased, at 
the same time that their health is consulted. We are glad to 
earn that the Duke of Cambridge has given orders for the 
introduction of a somewhat similar system into our army. 











Correspondence. 


“Audialteram partem,” 
PRIVATE LUNATIC ASYLUMS: RUCK VERSUS 
STILWELL. 
(LETTER FROM DR. CONOLLY.) 
To the Editor of Tue Lancer. 


Sm,—Although I could not read the able article in Tue 
Lancet of Saturday, the 2nd inst., without some pain, I am 
quite sensible of the delicacy, and even of the kindness of 
feeling, with which you have animadverted on what you, 
perhaps not unreasonably, consider to have been wrong, or at 
least unfortunate, connected with Mr. Ruck, as exhibited in 
the recent cause of Ruck versus Stilwell. I wish, as much as 
you can do, that arrangements could be made for the insane, 
above the class of paupers, which would not expose those prac- 
tising in insanity to the suspicion of acting from motives merely 
mercenary ; but can you, after all the consideration you may 
have given to it, suggest how this is to be effected? I have 
myself repeatedly reflected upon it, but I confess to being 
quite unable to see how the difficulty is to be removed. I 
looked with the utmost interest to Lord Shaftesbury’s evidence 
for some information. His great experience, his high character, 
his large benevolence, and the recollection of much kindness 
shown to me, had prepared me to receive every word that fell 
from him with a kind of instinctive and respectful assent. But 
I was painfully disappointed. I found only immeasurable 
condemnation of those interested in private asylums, and in 
the substitutes for private asylums nothing practicable sug- 
gested. The general suspicion of reranes + g motives must 
ower remain attached to institutions, as well as to men, in 
which or by whom anything whatever is done for profit or for 

yment; and the chartered institutions spoken of so highly 
Lord Shaftesbury would not be less liable to it than a 
vate asylum; nor would the public have any greater security 
the good and honest management of these public institutions. 
My trust in human nature and in the character of men is 
greater than Lord Shaftesbury’s; and I still firmly believe, 
what his Lordship so emphatically denies, that a man may be 
the proprietor of an axa, and yet actuated by honourable 
motives; that a physician’s ra and pleasure in seeing an 
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insane patient restored to reason under his care may be greater 
than his concern for the loss of the moderate profit arising 
from the anxious care and treatment that led to recovery. 

You well know, Mr. Editor—quite as well as I do,—that 
the treatment of the insane comprehends much more than 
physic; that mere drugs are of small avail; and that the days 
of head-shaving, and antimony, and low diet, have d 
away. The insane require a cheerful residence, a house ted 
at once for their protection, and possessing everything which 
has a tendency to promote their recovery or their amendment ; 
to improve their bodily health; to give repose to the nervous 
system; to cheer and revive the affections; and to restore 
the oppressed or bewildered intellect to hedlthy life. It 
would be a cruel mistake to reckon securely on such ad- 
vantages being presented in the chartered — houses 
erected at the public cost, and partly su by the 
county rate. Such homes as the insane require can only be 
properly regulated by medical men, whom the committees of 
sh igatibetions would generally regard with the meanest 
jealousy. The head of an asylum constituting such homes as 
are required must always be a medical man, and one of high 
and liberal qualifications, skilled in all that relates to the mind 
as well as to the body, and appreciating everything that affects 
either or both. Every arrangement for persons of disordered 
mind, great or trifling, must really be based on physiology and 
meatal philosophy, as we'l as on medical science. it is this 
which makes it essential that asylums should be entirely regu- 
lated by the physician ; and from this it arises that a physician 
must be able to offer such a home for insane patients, and that 
private asylums are really indispensable to the public. 

It is most earnestly to be hoped that the evidence given by 
Lord Shaftesbury with respect to substituting public institu- 
tions for private asylums, will be most carefully considered 
before any new legislative measure is resolved upon. If I am 
not altogether mistaken, it will be seen that even if public 
institutions could be raised, they would be open to far more, 
and more serious, objections than private asylums. There has 
been enough of declamation on this subject, and it is time for 
the exercise of some wisdom and judgment. At present, the 
guess of asylums know not what to expect; and it seems 
to quite forgotten that whatever ruins ther: will be toa 
great extent fatal to the insane. 

For a long time I have entertained a hopeful expectation of 
seeing asylums founded for patients of the educated classes, 
whose circumstances were very limited. I had the honour to 
be associated with Lord Shaftesbury, and with Mr. Tite, and 
other excellent persons, many years ago, in an attempt to esta- 
blish one. Lord Shaftesbury’s evidence records how signally 
the attempt failed. Our trust in the public was found to be 
too san e, and assuredly that trust cannot —— be 
transferred to the guardians of the county rate. If any really 
practicable plan could be devised, free from all the supposed 
temptations and evils of private asylums, it would receive the 
generous support of the whole medical profession, and I would 
willingly devote the years remaining to me to making every 
effort to carry it into effect. 

Your observations on the case of Ruck »v, Stilwell had a 
material relation to this important question, and I trust I have 
stated it not unfairly. Permit me, dn conclusion, to say one 
word more in reference to Mr. Ruck’s case. When a medical 
man signs a certificate of a patient’s insanity, the certificate is 
never addressed to awd particular asylum. The tient’s friends 
determine on the asylum, and designate it in order si 
by-them. Their choice is often quite independent of the 
advice given by the certifier; but if the medical man is con- 
sulted t it, he ought always to be prepared to recommend 
an asylum which he knows to be deserving of confidence. It is 
a general rule that when a certificate is presented at an asylum 
in which the medical man signing it is interested, it is not 
acted upon. Another is procured in its stead. The first certi- 
ficate remains valid as a general opinion, but is inoperative 
as to that particular asylum. By some accident my certificate 
in Mr. Ruck’s case, which was one calling for prompt inter- 
ference, was received at Moorcroft, and was afterwards over- 
looked by the Commissioners in Lunacy. This inadvertence, 
although inflicting no injury or wrong on Mr. Ruck, has been 
bitterly paid for, and vindictively punished ; yet Mr. Ruck 
lies under a moral obligation to the proprietors of Moor- 
croft for their immediate reception of him, for the immediate 
protection they threw around him, for the comfortable and 
secure home they afforded him, and for all the care which con- 
tributed so far to restore irtellect to him as to enable him to 
devise the means of rin Deeg unjust and revengeful. The 
possible calamity from which he was thus screened, perhaps 
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the crime and the penalty, although inconceivable to his mor- 
bidly constructed mind, will be admitted by everyone who 
sands his history, and is conversant with the ways of madmen. 

If I may presume to allude to the limited exertions of m 
own professional life, they have assuredly manifested so wih 
to injure the insane ; sak en occasion required it, I have 
not from defending their cause, without regarding the 
consequences to myself. No man feels a jealousy of 
interfering with any man’s li than I do; but liberty to 
do evil must not be permitted; li to treat a family with 
cruel neglect ; liberty to waste property, and to endanger the 

rsonal safety of other people. We may incur obloquy for 
Soing our duty in such cases, ‘bat the duty itself is plain and 
undeniable, and must be done, whatever the cost. I trust 
that the many honourable men engaged in a high department 
of medical study and practice will not be deterred, any more 
than I shall allow m to be, from performing this duty—a 
duty to the public—in any future instance, let the consequences 
be what they may. 2 

‘ I remain, Sir, your very obedient servant, 

Hanwell, July, 1859, J. Conotiy, M.D. 





THE TITLE OF “DOCTOR.” 
To the Editor of Tue Lancer. 


Srm,—The following correspondence relative to the new 
licentiates of the Edinburgh Cellege of Physicians we hope you 
will consider of sufficient importance to publish. We refrain 
fsom adding any comments of our own at present. 

In answer to a letter to Professor Christison we received the 


following reply :— “ Edinburgh, May 19th, 1859, 


GrnTLeMen,—I beg to acknowl the receipt of your letter 
of the 19th instant, in which you me, as a fessor of the 
University of Edin h, ‘‘ whether the licence which has been 
sold for £10 by the College of Sa of Edinburgh to cer- 
tain practitioners of medicine and su in England, confers 
on them the legal right of assuming the title of r?’ In 
reply, [ have to inform you that the licence of the College of 
Physicians does not confer any such right; and that, in Scot- 
land, the right of assuming the title of Doctor can be acquired 
by a ical man only by graduation at a university. 

lam your most obedient servant, 
To e R. Curistison. 

In answer to a letter to Dr. F. Hawkins, informing him that 
two gentlemen of the town who had recently obtained the 
licence of the Edinburgh College of Physicians were calling 
themselves, on their door-plates and visiting cards, Doctors; 
and that his receipt for 5s. (registration fee for this new quali- 
fication), in which they were styled Doctor, was being handed 
i authority for their assumption of the title; 
and asking if these tlemen had really a right to be called 
Doctors, or if the title had been inserted accidentally,—the 
following was received :— 

“Medical Registration Office, June 3rd, 1859, 

GENTLEMEN,—In reply to your communication just received, 
I beg to say that a licentiate of a of physicians, not 

ing a mabe of peainaity, net © octor of medicine by 
logan t, and can be only called Doctor by courtesy. 

“as the courtesy is customary, and : 
mended by long prescription and usage, I have not hitherto 
seen reason to from it, except in documents of a strictly 
formal character, which a mere receipt for money is not. 

I do not designate a oe as — iio haghehon M.D. 

in the Register, or in any certified copy e . 
Tam, Gentlemen, yours faithfally, 
Francis Hawks. 








is, in fact, recom- 


To Drs. Lake, Scott, and Aldridge.” 


Graduates to Professor Christison. 

** Dear Str,— We to thank you for your communication 
of the 19th ems we ing the right of licentiates of the 
College of Physicians, Edinburgh, to call themselves Doctors. 
Allow us again to trouble you in the matter. Two gentlemen 
of this town have recently obtained the above licence, and 
have assumed, both on their cards and on their door-plates, the 
title of Doctor. Ring | defend this assumption by a receipt 
from Dr. F. Hawkins for the regi ion fee, which runs thus: 
* Received of Dr. ——,’ &c. This document they hand about as 
an official recognition of their right to the title by the highest 
authority. We have written to Dr, F. Hawkins, stating the 


— and have received the unsatisfactory answer which is 
enclosed. 

We must further observe that the public are — unable to 
comprehend the distinction between a M.D. of Edinburgh and 
a licentiate of a College, who call themselves Doctors of Edin- 
burgh, and that thus an injury is inflicted, not only on our- 
selves, but indirectly on the University itself. 

Under these circumstances, we hope you will, both as a 
member of the Council and a professer of the University, give 
us your advice in the matter, or how far the University of 
Edinburgh itself is inclined or able to protect the rights of its 
graduates. 
We beg to remain your obedient servants, 

Geo. A. K. Lake, 

Gro, Scorr. 

—— Joun H. Atprier,” 


Graduates to Dr. F. Hawking. 
“ Sortharapton, 9th June, 1869. 

Sir,—We have the honour to acknowledge the receipt of 
your letter of the 3rd inst. We cannot help expressing our 
surprise that you should not consider your receipt for money as 
a document of strictly formal character, as it appears to us that 
all communications relating to medical qualifications and titles 
peerien bg the Medical Registration Office are necessarily 
strictly official. That the two gentlemen of this town, who 
have lately bought the licence of the Royal College of Physi- 
cians, Edinburgh, consider your receipt as a fo: document, 
is evident by the fact of their showing this paper to their 
friends and acquaintances in proof of their right to assume the 
title of Doctor. It was because they were using your money 
receipt as a formal acknowledgment of their | a right to style 
themselves Doctors that we took the liberty of addressing you 
in our last, and we must candidly state that we are by no 
means satisfied with the ambiguous answer with which you 
have favoured us. 

We have always looked upon your office as one formed for 
the purpose of enabling both the profession and the public to 
ascertain without difficulty, and on authority without appeal, 
the positions and title which each member of the profession is 
] ly right to assume. If, therefore, you do not deem the 
licentiates of the Edinburgh College of Physicians entitled to 
be formally registered as doctors, is it right that they should 
show your money receipt to the world as a proof of their 
right to 7 themselves such on their door-plates and cards ? 

e beg to remain your obedient servants, 
Gro. A. K, Lake. 
Gro, Scorr. 
Jouwn H, ALpripcr.” 


Dr. F. Hawkins to Graduate. 


“ Medical Registration Office, June 14th, 1859. 

Dr. Francis Hawkins presents his compliments to the gentle- 
men who have add him from Southampton, and begs to 
tell them that, although he is sorry to discontinue a courtesy 
which, under the sanction of no slight authority, he has been 
accustomed for many years to observe, since it seems that in 
some instances an attempt has been made to take an improper 
advantage of it, he has directed that in letters and receipts 
sent from this office no person shall be addressed as dector who 
has not taken the degree of M.D.” 





Professor Christison to Graduates. 
“ Edinburgh, June 16th, 1859. 

GenTLEMEN,—In answer to your letter of June 19th, I beg 
to inform you that I am not aware of any right, either in law 
or in courtesy, by which a licentiate of the Edinburgh College 
of Physicians can call himself Doctor, unless he is also a gra- 
duate of a university. You are well enough aware of the usage 
as re {iP on be mS pao. but more common in 
where there is a far gp or or gee of graduates,— 

according to which almost every medical man is familiarly 
spoken of, and addressed by unprofessional persons, as Doctor. 
ou probably also know that the Medical Act of Jast year does 
not prevent a raan from pes himself Doctor, provided he do 
not call himself Doctor of Medicine. Hence any of the new 
licentiates may, in strict legal call himself Doctor, be- 


cause anybody whatever may do the same—even a low quack. 

But in Scotland there is neither law nor courtesy to support 
the pretension of an ungraduated licentiate of the Edinburgh 
aa, a fa poege to be called or to call himself, in any 
fe way,—as, for example, on his door-plate, or in an- 
nouncing himself on ~ company,— Doctor. The 
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simple reason is that, until a few weeks i no such anoma- 
lous individual was known in Scotland at all as an ungraduated 
licentiate of the Co of Physicians. 

As to the usage in land I cannot speak,—England must 
regulate its own courtesies. Whether the gen Regi 
is correct or not in addressing these ungraduated Edinbureh 





E 


licentiates as Doctors in his letter, I cannot pretend to say ; but 

I think it is an error. The grand general principle of the Medical 

Act is to concede to every proctitioner of the realm those rights 

which he has So pte by his qualification or qualifications in 

any division of the realm. If this equitable principle be dis- 

passionately acted on, it ht to affect rights by , as 

i % case, the said licentiates have 

no right to call themselves Doctors in England, having no such 

ight in Scotland. 

have delayed answering apa letter, in the hope that the 

i ight be cleared up by our College of Physicians at a 

yesterday, I was unfortunately unable to remain 

long enough at the meeting to put the question at the only 

igh time for it; but another Fellow informs me that he put the 

question, and that the President—the head of this very dubious 

t—declined to give an answer. I can say, however, 

several of the F who have concurred with him in 

the movement me, some time ago, that it was neither 
should call themselves Doctors. 

I wish I could accede to your request to be advised by me as 
to your course of ure under these circumstances. I do 
aot at present see that the University of Edinburgh can take 
any steps in the matter. It is not improbable that the ques- 
tion may be mooted at the Sach sncchins of tho Genanel Mioaead 
Council in ; butI do not know whether that body can 
solve the di ty. Meanwhile, every graduate t to 
avoid the concession of the title of Doctor to any but uates, 
unless he be satisfied that uated licentiates of the London 


College are already, by established courtesy, a fair exception. 
am, Gentlemen, your most obedient servant, 
Drs, Lake, Scott, and Aldridge.” R. Curistison, 


Graduates to Dr. F. Hawkins. 
“Southampton, June 28th, 1859. 


law styled in a formal way doctor; moreover, this being a new 
thing, your remarks, ‘‘ that you discontinue a courtesy which, 
under the sanction of no slight authority, you have been ac- 
customed for many years to observe,” cannot apply at all. 
There is cy > made in this a. Ces 
obtaining Edinburgh licence to practise is to st 

doctor; and it seems not a little ifyi that the first resalts 
of the new Medical Act should be such a prostitution of medical 


We to remain your obedient servants, 
beg Gro. A. K. Laxz 
Gero. Scorr. 


To Dr. F. Hawkins.” Joun H. ALDRIDCE. 





REPLACEMENT OF AN EXTRACTED TOOTH. 
To the Editor of Tue Lancet. 

Sir,—The belief is entertained by many individuals that 
when a sound tooth has been removed it cannot be returned 
Se eee. 8 Se ee 

following statement prove, ough I may mention 
that it is by no meane the only instance which has occurred in 
—. - 
A two months ago a gentleman came to me complaining 
of pain in the side of his face, which a inci 
to affect the whi 
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aid of the electrical anesthesia. It 

sound, and, after rincing the mouth, in 

it was replaced in the socket, in which it was kept by 

th of the lower jaw coming in contact. He felt uncom- 
48 
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peti woud He wan ation to have i xtasel 





fortable for a week ; all uneasiness then passed away, and now 
the tooth is serviceable and sound. 

The electric cautery, which has proved so useful in my 
hands, was inapplicable to such a case as this, because there 
was no broken surface nor ps irritation along the margin 
of the gums. My patient afterwards went under the care of 
Dr. B. W. Richardson, who treated him fcr gouty facial neu- 
ralgia with decided success, 

lam, Sir, yours respectfully, 


Park-square, Regent’s-park, June, 1859. Tos. H. Harpryc. 








Parliamentary Intelligence. 


HOUSE OF COMMONS. 
Tuvurspay, June 307TH. 





CUSTODY OF LUNATICS, 


Mr. WALPOLE moved that the select committee to inquire 
into the operation of the Acts of Parliament and i 
for the care and treatment of lunatics and their p’ b 
which had sat for a considerable time under the late Parlia- 
ment, and received much valuable evidence, should be re- 
per ee He was happy to see that, with one exception, 

whole of the members on that important committee had 
been again returned to Parliament, and he trusted woyld 
be allowed to continue the very useful investigation they had 
commenced as to the condition of lunatics in workhouses, in 
private asylums, in public asylums, and also of those under the 
care of the Lord cellor, and under arraignment for trial, 
and other cases not yet into. 

The motion was to. 


Frmay, Jvty Ist. 
THE STATE OF THE THAMES, 
Mr. Jouw Locke asked the First Commissioner of Works 


tthe low Soeeuanest onmadion 
tion we sewers, ing the 
se of the metropolis from passing into the river Thames ; 
or Ww 


Monpay, Juty 47H. 
PUBLIC HEALTH ACT (1858) CONTINUANCE BILL. 


Mr. Lowe moved for leave to bring in a Bill to make per- 
the Public Health Act (1858). He observed that 

at the end of the session, for 

which 


lee 


! 


necessary iceable. 

i meter yy the Bill was subsequently brought in 
ADVERTISING COLUMNS IN THE STREETS. 
ete 

is, by erecting ornamental or other columns therein. 
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Tvespay, Juty 5rs. 
PURIFICATION OF THE SERPENTINE. 


= M. peneemne: asked the First Comenie a 
w er proposed to carry out the intention of his pre- 
decessor in office, as expressed on the Sth of last March, by 
taking a vote in the Estimates for the purification of the Ser- 
pentine during the autumn of this year? 

Mr. Frrzroy said he proposed to take a vote for that pur- 
pose this session. 








Medical Hews. 


Apornecarigs’ Hatt.—The following gentleman passed 
his examination in the science and practice of medicine, and 
received a certificate to practise, on 

Thursday, June 30th, 1859. 
Sropr, Jostan, Tasmania. 

The following gentlemen also, on the same day, passed their 

first examination :— 





Jearrreson, Horace, ag mn omy Saffolk. 
Lancaster, Wa. JAMEs, ey, Yorkshire, 
Martix, Triorny Henry, Merthyr Tydvil. 
MitcHe.t, Tuos, Carrer, Kempston, Bedfordshire. 
Royize, ARNOLD, ome 8 
Wares, Jonx, Downham ket, Norfolk. 
Wixeare, Ropt., Hareby Spilsby, Lincolnshire. 
Woxkrietp, ALrrep, Bedford. 
Royat Cottzer or Paysictans, Epixsuren. — In 
addition to the names already published, we learn that 
Dr. Hattam Moore Drxox, of Emsworth, 
De. Wiiziam Lewis, of Landover-road, St. John’s-wood, 
Dr. J. Tayior, of Surrey- Old Kent-road, and 
W. Avex. Russet, Esq., F.R.C.S., of St. Alban’s, 
were admitted Licentiates on the 14th ultimo. 
Tae Annvat Exections at tHe Rorat Cotiecr or 


and Hilton, being unopposed, offered themselves for re-election. 
The Fellows present, about thirty only, having recorded their 
were, gan 4 tate 8 The —— = place 
in evening, at reemasons’ Tavern, u e presi- 
Li of Leicester. Amongst the company 
were observed Messrs, Soden and Norman, of Bath; Elli 
of Chichester; De la Garde, senior and junior, of Exeter; 
ang of Camberwell, &. The naeaagy much indebted to 
i Secretary, William Adams, » 
for the zeal which he exhibits in studying the comfort of 
Fellows at these interesting réunions. 

New Untrorm or Navat Mepicat Orricers.—It is 
asserted that the following alterations will be made in the 
uniform of the medical officers belonging to her Majesty's 
peer mee me neo at over six years’ service to wear the 

iform as worn by surgeons at present ; surgeons under twenty 
years to wear the same uniform as secretary to a commander- 
in-chief : — over eae fl years, Aes uniform of a post 
cay with a crown on e ts; deputy-ins , same 
<dtean UnTRD tein, WO p coerce tnd thee on tha Sooehtiny io 


ef 
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Doctors ror THE Frencn Army 1x Lomparpy,—The 
Belgian journal, Le Nord, complains that the Government 
refuses to Belgian medical men permission to serve in the 
Franco-Sardinian army; whilst the same Government grants 
such licence as regards the Austrian forces. This has been 
shown, by the Moniteur Belge, as quoted by La France Médi- 
eale, to be incorrect, as the latter licences had been 
before the war. How would the British Government act under 
similar circumstances? The last-named journal, in a very 
praiseworthy article, shows that, as in a duel, the surgeon 
tends either of the combatants when wounded; and adds, that 
it is surprising that, considering the sacred duties of the mili- 
tary surgeon, such men, full of self-denial and devotion to their 
duty, should ever be mude prisoners. S-veral Austrian me- 
dical officers have written Milan that they were rather 
bad] the Naples er haem ge des hoy Ng i 

ied with the necessaries for the wounded by M. Méry, 
the chief surgeon of the Imperial Guard. 








A wew Crusape aGarnst Mepicat Pracritioners.— 
Hearn Orricers AND THEIR SALARIES.—-A retrograde move- 
ment by several of the metropolitan vestries against the medi- 
cal officers to the Board of Works is now in full operation. 
The vestry of St. Luke's, Chelsea, was the first board to set 
the example, in attempting to reduce the salary of Dr. Barclay, 
the medical officer of hi th to the Chelsea Board of Works; 
and lately a similar motion was made by the Board of St. 
George’s, Hanover-square, and it is worthy of remark that one 
of the chief agitators for “‘ clipping” medical men was a mem- 
ber of the profession. A epecial vestry being called to consider 
the reduction of i 

e Hon. C. 8. Vereker, in making his motion, “‘ that the 
salaries of the two medical officers reduced to £100 per 
annum each,” disclaimed any hostile feeling to the medical 
officers, whom he considered to be men of great abilities, and 
who had performed their duties, such as they were, in a praise- 
worthy manner. He was of opinion, however, that the present 
large salaries of their medical officers of health were unjustifi- 
able; and quoted from a return ordered by the House of Com- 
mons of the salaries paid under the Metropolis Local 
ment Act to the medical officers throughout the metropolis, 


from which it that St. G "s, Hanover -square, 
ne their medical officers the highest ies,—namely, £500. 
next highest salaries were £400, by four other parishes. 


Three parishes gave £300 each, and the other parishes various 
sums below the latter amount. 

Dr. pe in seconding the motion, echoed the mover’s 
ideas of or professiunal feelin inst the medical 
officers. St. s, Seenedaan, said, con- 
tained 73,000 i itants, in 10,000 houses, the ratio of mor- 
tality —_ only 18 in 1000 per annum—as favourable as the 
agricultu districts; whilst the worst streets of their in-wards 
did not show an average mortality of more than 20. The 
average of the out-ward was 20 in 1000, the worst streets 

iving about that number of deaths per annum. Ee next cited 

parishes of Marylebone, St. Pancras, City of London, Lam- 
beth, &c., all contrasting unfavourably with St. George’s, and 
evidencing that the medical officers of health had heavier 
duties to perform than those of St. George’s, at a less remune- 
ration; and, such being the case, he contended that the salaries 

: Peal = that th had h consid 

r. urged e vestry no right to ider 
what other parishes paid their medical men, but, rather, if 
St. George’s paid what was just and right. He moved an 
amendment—‘‘ That the subject be referred to the Nuisances 
and Diseases Prevention Committee, to ascertain if any and 
what alteration can be made in the medical salaries.” 

The Hon, W. F. Cowper, M.P., was.of opinion that the 
vestry should take into consideration whether one medical 
officer would not be sufficient for their parish. He was, how- 
ever, convinced that a good medical supervision was of the 
highest service to the poor ratepayers, (Mr. Cowper did not 
suggest, if his idea were carried out, which one of the medical 
officers was to retire. ) 

Mr. Leslie, the vestry’s representative at the Metropolitan 
Board of Works, considered that the medical officers’ salaries 
were orizinally too high; but he contended that it would be a 
most ungracious act to reduce them, more especially as the 
vestry had added to the duties of their medical men by direct- 
ing them to supervize and oe To pertorm the 
latter duties they would have to engage some eminent 
chemist, unless their medical officevs undertook the duties re- 
quired ; [it is questionable how far the medical officers have 

their own interests and the legitimate affairs of their 
own profession by taking to the duties of gas inspectors ;] or, 
at least, some ical man who would have required the 
same money now paid to their medical officers. One of these 
gentlemen had led the van in sanitary matters, and the 
other had been selected to deliver the Harveian oration. He 
counselled the v not to sanction Mr. Peal’s suggestion, but 
to come at once to point, and let well alone, or they might 
have to pay still more for medical services than that paid to 
two eminent men who devoted three hours a day to the parish ; 
and he urged that a reduction of salaries would amount to a 
stigma upon their officers, and in nowise redound to the honour 
of the parish of St. George. 

Mr. Evans contended that dry statistics by no means ex- 
hibited a fair statement of the duties actually performed by 
medical officers of health, who had an enormous amount of 
nuisances to i and decide a es beside — labours that 
never appeared in printed particulars or statisti rs. 

Mr. Bertolocei Ae Mr. Peal’s Sor am a 

On the show of hands, a li amendment was lost by 
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12 for to 34 against. The original motion was also lost by 12 
for to 46 against. A division was then called, and we find 
the names affording a good indication of the opinion of the 
most wealthy and select vestrymen in the metropolis as to the 
salaries medical officers of health should receive for their ardu- 
ous and unpleasant duties. Amongst the opponents to Col. 
Vereker’s motion were the Earls Powis and St. Germans, the 
ight Hon. W. E. Cowper, &c. 

A movement of this description, made in a parish of such 

abundant wealth, can only be regarded as extremely shabby. ] 


Krxe’s Cottece Hosrrtat.—The twentieth anniversary 
‘was celebrated on Wednesday last, under the aged of 
Robert Bentley Todd, M.D., F.R.S., in the hall of the College. 
Upwards of 200 gentlemen, the ter portion of whom were 
members of the medical profession, took part in the celebration. 
In 1858 there were entered on the books 31,252 pe and 
since 1839, when the hospital was first opened, 393,573 patients 
have been admitted to the benefits of the charity, of whom 
23,646 were in-patients, 362,010 out-patients, and 7,917 poor 
married women attended at their own ne ane Chairman, 
in proposing ‘‘ Prosperity to the hospital, its early completion 

its early Pr ea cant said thet te institution done 
eee dent the © pln ms of medical ge —_ ——_ Col- 
uring the past twenty years. e list of subscriptions 
GUNETUE teetdiont.tn: ie aveulen eaueatek te until 


Importance or Hyoienic Measures 1x Camps.—We 
find in a very able article by M. Tholozan, ‘‘ On the Excess of 
ity depending on the Profession of Arms,’’ the following 
e Lame Méd. de _— July 2nd, a, which — 
a very eloquent figures, how paramount is im: ce 0} 
aecuring good ne regulations in camps :—‘*‘ Duri 
winter of 1554-1855, the British army suffered i yin 
the Crimea in consequence of over-work, the privation of rest 
at night, insufficient clothing and shelter, and the bad quality 
of the food. Towards the spring, other causes of disease and 
mortality were superadded, such as the total absence of 
drainage and ventilation, and the prolonged occupation of the 
game spot. In the space of seven months, from the Ist of 
October, 1854, to the 30th of April, 1855, the mortality was 
600 per 1000 A nl annum. In November and December, 1855, 
it was only 44 and even 33 per 1000, thanks to abundant pro- 
visions, good food, and other hygienic improvements. Later, 
from January to May, 1856, the mortality descended to 12 
and to 8 - 1000, owing to the proper draining of the camp, 
the regular removal of the soil, and the greater amount of 
attention to cleanliness.” 

Tue Prorgesston anp Lire Assurance Orrices.— 
Gradually, the various assurance offices, who have long refused 
to do justice to medical practitioners, see the necessity of alter- 
ing their determination. We are pleased to see that the old- 
established and respectable ‘* Norwich Union Life Office” is at 
last a convert, the directors, on the 23rd ult., having “‘ unani- 
mously resolved that medical opinions required shall from this 
time be paid by the office.” Amongst the directors we per- 
ceive the name of Dr. Ranking, who no doubt has influenced 
his colleagues ia the matter. 


Tue Potato Diszasz, it is stated, has already made its 


boy in the southern division of the county of Essex, as 
West Ham, Plaistow, East Ham, Ilford, and some other 


Navat Apporntment.—On the 27th June, Dr. Alex. 
Armstrong, to be Deputy Inspector-General of the Naval Hos- 
pital at Malta. 

Tue Frencn Mitrrany Surcroxs 1m Iraty. — 
La Patric, as quoted by L’ Union Médicale, has the followin 
from a correspondent :—‘‘There were so many weaned 
to be attended, so many amputations to be performed on the 
night after the battle of Solferino, that two surgeons, both 
young and bs obeys being overcome by fatigue, swooned awa 
the side of the patients they were operating upon. Wi 
these devoted medical men, it should be noticed, that the 
fatigue is double, as they are often scantily supplied with food, 
and obliged to assume the most inconvenient positions to per- 
form their duties. The mind, also, and the Pelings are con- 


stantly harassed, as the cases have to be carefully considered 
and rapid decisions come to. One of the surgeons, now in 
Italy, and who had served in the Crimea, told the writer of 
this letter, that, just at the point of performing an operation 
on the Solferino night, he was obliged to desist and sleep for a 
few minutes before he could proceed with his work. Nor should 
it be forgotten, that the medical officers are exposed to all the 
50 











dangers of warfare. These considerations will certainly gain 
for mg much esteem and sympathy from the whole civilized 
world.” 

British Mepicat Association.—The annual meeti 
of the south-western branch was held on Thursday, the 
ult,, at Torquay, in the spacious saloon of the Company 
of that. picturesque watering-place. Mr. Edye, the retiring 
president, having opened the proceedings, relinquished the chair 
to his successor, Dr. Radclyffe Hall, who, in his address, treated 
fully of the iarities of Torquay as a “‘ health town;” next 
of the Medical Act, and*the proceedings of the Colleges of 
Physicians; and, lastly, gave a retrospect of medicine adapted 
to the time. It was mad wes that the next annual meeting of 
the branch be held at Plymouth; and it was unanimously 
agreed to that Mr. Whipple be the president elect for next 
year. The re-appointment of Mr. Roper as hon. secretary re- 
ceived the unanimous concurrence of the meeting, and Dr. 
Cookworthy, Messrs. Square, Swain, Hicks, and S. Kerswill, 
were then elected new members of the council of this branch. 
Communications from Sir Chas. Hastings intimated a readiness 
on the part of the General Council, if invited, to hold the next 
annual meeting (1860) in some part of the south-western dis- 
trict; and it was determined that the place of meeting be 
Torquay, and that Dr. Radclyffe Hall be recommended as the 
president elect of the parent society for the year 1960. 


Erner on CuHtorororm.— The Medical Society of 
Lyons have had under their consideration the propriety of 
substituting ether for chloroform when anzsthesia is required, 
on account of the too frequently deadly effects of the last- 
named agent, After an animated discussion, the members 
have come to the resolution of using inhalations of ether in 
preference to those of chloroform, as it seems to them proved 
— are not so great with the former as with the 

tter. 

True Braprorp Po1sontncs.—Awnotner Drata.— 
Another of the unhappy victims who ate of the poisoned 
lozenges, sold in the Market-place in October last, 
has just oe a ow en death. aie a 
young man of nineteen, , residing in 
Licierene-stnest, New Bradford. — 


Baron Larrgy 1x Barrte.—The French medical papers 
state that Baron H. Larrey, Director-General of the Army 
Medical De t in Italy, had a horse killed under him at 
the battle of Solferino. The profession and the Baron’s friends 
have reason to congratulate ves upon the bold manner 
in which he performs his duty, and also upon the fortunate 
issue of the accident, 


Tue Narcotics we Inpvttcr 1x.—Amongst these, are 
the dried leaves of the coca, to be seen in the Technol 
Museum at the Crystal Palace. They are the product of the 
Brythroxylon coca, a bush from six to eight feet high, and re- 
sembling the black thorn in its flowers and leaves, and which 
grows abundantly in Peru and other parts of South i 
= ey we - Indians as a narcotic, che’ 
with a quantity of lime. It is sustaining in its i 
stills hunger for days, augments bodily activity, 4 when 
used as a tea, it prevents the occurrence of difficult respiration 
on ascending the steep slopes of mountains. The and 
consumption of the dried leaf in South America is estimated at 
30,000,Q00 lbs, a year. In large doses, it dilates the papil and 

roduces intolerance of light. It is usually chewed by the 
ndians in the form of a hollow quid, turned over and over 
in the mouth, like tobacco, 


Tue Hospitats 1x Iraty.—The Order of St. Mauritius 
of Piedmont has offered to Government 100 beds, in the hos- 
pital of the Order, for the reception of commissioned and non- 
commissioned officers wounded during the war. 


Reparrs at THE Horet Drev or Parts.—The whole of 
the eastern portion of the Hétel Dieu is now being taken down, 
on account of the insecure state of the buildi The beds 
have been transferred to the establishment hi used as 

eneral offices of the Paris hospitals; about 300 having thus 
Cons transferred, 


Quvacxs 1n Francze.—At the meeting of the Academy 
of Medicine of Paris on the 28th ult., a discussion arose as to 
the propriety of asking the Minister of Public Instruction to 
prosecute a notorious person, called Giordano, who had had 
the boldness papain) — gs ste! the minister fcr his medi- 
cines. In the course of discussion, M. Vel made the 
following remarks, which at once show that eminent preee in 
France, as wll as in other countries, are particularly fond of 
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and such medical practice as is mysteriously sur- 
rounded by a of wonders and supernatural agencies, 
M. Velpeau said: “‘It is, doubtless, quite right to poimt out 


the quacks who should be prosecu what avail will be 
our complaints? If people in authority have a iar taste 
for ism, of what use is it for us to tell them how to 
See qracbay, to ee Sagres F ly attached ?” 


‘ks would be a list of the 
noblemen and gentlemen, and, in fact, of all eminent persons 


E OF MURDER AGAINST A ——- —We 
to state that Mr. 8 ee cece bem 
'y instrumen 


: Gert Cally Na at Falmouth. sh Dering «fl amily 


GS iae severing 
tleman died in a few 
Bell is about fifty years of age. At the i a] 
the jury, after about a quarter of an 
returne a ‘verdict of ‘*Wilfal murder against 
Bamfield Lovell Bell ;” and the deputy coroner issued 
for the prisoner’s “committal for trial at the next 


pu 
i ne 
HEP 








Obituary. 


DANIEL PRING, M.D. 


Dr. Danret Prive, formerly a physician of eminence in 
Bath, died at Taunton on the 3rd instant. He was born at 
Taunton on the 5th of June, 1789. In entering on his pro- 
fessional career, he was placed as a pupil with Mr. George 
Freer, of Birmingham, to whom surgery is indebted for the 
first successful operation of tying the external iliac artery. He 
took his degree as a member of the Royal College of Surgeons, 
London, in the year 1811, and almost immediately after esta- 
blished himself in Bath, where the high order of his talents 
and his untiring industry soon earned him a conspicuous posi- 
tion both in the literary and practical departments of his pro- 
fession. In 1813, he published his first work, ‘‘ Essay on the 
Absorbents, comprising some Observations upon the relative 
Pathologies and Functions of the Absorbent and Secreting 

” In the same year he gained the Jacksonian prize 

for a dissertation on the Nervous System, which, early in the 

aoa he published under the title of “‘A View of the 

of the Nervous System in Health and Disease,” de- 

dicating it to Abernethy, with whom he long continued to 

igi el and always maintained a friendly intimacy. In 
General Indications 


as published his “ which relate to 
ws of the Done ag Life,” a work of profound thought 
thle period, safer much from the effects of a severe 


eihaak of fore jolmed with e arduous nature of an extensive 
general practice, he was induced to relinquish the practice of 
in which, however, he excelled in no ordinary degree. 

Ta the frag ae Rare ee» Chas Seas one Camas, be 
and thence to St. Andrews, where 

of M.D., ee 


Te the ta Sos he pe “An of the Pvin- 
ciples of Pathology and the Treatment of ” In 1829, 
his last publi work, ~ Sketches of Intellocteal and Moral 
Relations,” appeared. We learn from the preface, that ** it 
‘was ori ee eee ee 
of i relations with the ‘ Indications on 
snd te publish both under one title,” and i¢ was finished ia 

with this design. cee ee eg 
in 


conformity 
eos teks Goats Sonahy, E Soeat aun great length, 
pe pk tee the arguments contained in the “Sk 


ST ee me ee tioned works, Dr. Pring contri- 
tific, and literary journals, 


tty 
ie 


published at a time when literary productions were far less 
common amongst members of the than at the present 
9 It was in the Ldinburgh Medical and Surgical Journal, 
ix., 1813, entitled ‘‘A Case of Hernia Cerebri, commu- 
nicated by Daniel Pring, M.R.C.S.” The patient recovered, 
and the case is further remarkable from the t total absence 
qnetone ferent Os Wale eee, In the London 
edical and Physical Journal for June, 1816, appeared ** A 
Critical Analysis of Dr. Parry's work on the ‘ Arterial Pulse.’” 
In the same journal for Sept. 1820, a paper, entitled ‘‘ Instruc- 
tions to a on the Use of the orceps in Midwifery.” 
Also, in the same journal for January, 1821, the ‘* History of 


a Case of the successful Formation of an Artificial Auus in an 
Adult,” | the first case on record in which the formation 
of an anus had been successful in the adult, the only 


other instance of its success being the case referred to at p. 8 
of Dr. Pring’s cmaneioniin, i in which M. Duret, a surgeon 
at Brest, had performed it on a child born with imperforate 


- 

In physical constitution, Dr. Pring was always delicate, and 
his health became gradually more and more impaired, so that 
in the year 1840, at the gp em Hn. age of fifty, he 
wholly relinquished and removed to Taunton, his 
aioe town, where he led a life of strict retirement, confining 
his intercourse almost entirely to the society of his own family. 
He was never married; and —— of very warm 
sensibilities, they were rarely exhibited in any external demon- 
stration. His memory was extraordinarily retentive, and he 
was possessed of a fund of original anecdote and dry, — 
humour. He was a man of the most scrupulous integrity, 
his extreme humanity to the brute creation manifcsved ‘ieelf 
in many touching instances. 

es a very large correspondence, he left behind him a 
very voluminous amount of manuscript writings, with several 
unpublished works, ready at once for the press; but, in a 
letter addressed to his executor, he gave directions that the 
whole should be burnt. 

He had long foreseen and pre for the attack which 
hurried him from life. After geo S enjoyed his usual health 
during the day, he was seized, on the night of Monday, the 
30th of May, with from which he never rallied, but 
died on the “following Friday, June 3rd, 1859, 
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Roya Frex Hosrrtat.—Operations, 2 Px. 
~— eouitas Fars Hosrrtar.— Operations, 
PM. 


Gvvx's Hosrrrau.—Operations, 1} P.«. 
TUESDAY, Jury 12.. on { Wausruinstse Hosrrrat.—Operations, 2 P.a. 


Ippiesex Hosprrau.—Operations, 12} Pa. 
Sr. Mazy’s Hosrrrat.—Operations, 1 a 


WEDNESDAY, Jutx 13 Unrversiry Cottzer Hosrrra.. — 


2 Pw. 
Roya. Ortorzpic Hosritar. — Operations, 3 
PM. 


MONDAY, -Jutx 11 ...... f 


Sr. Grorer’s Hosrrrat.—Operations, 1 
——_-. Hosrisin, — 
P.M. 
THURSDAY, Jerry 14... Lorpow Hosrrrar.—Operations, 14 P.x. 
Great Noxtusan Hosrrrat, Kixe’s Cross.— 
2} Pu. 
ORIDAT, Jeet 16_.nef ee ee — oem 
Tuomas’s Hosrrrat.—Operations, 1 
oe. Sanpnesounys Hosrrtat. it 
SATURDAY, Jour 16 ... — Operations, 
| Kine’ 's CottuGs Hosrrrat.—Operations, 14 P.a, 
LCuarrvre-cross H —Operati 2 P.M. 
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Go Correspondents. 


TO ADVERTISERS IN “ THE LANCET.” 

Szvrerat advertisers have complained lately of the occasional non-insertion 
of their advertisements. The fault rests with themselves, and is owing to 
the copy being delivered at our Office at so late a period in the week. We 
think it right to state that we cannot guarantee the insertion of an adver- 
tisement in Taz Lancer of any particular week, unless it be delivered at 
the Office of that Journal on or before the Wednesday in that week. 


Wearwick.—1. We believe the general practice of the leading practitioners in 
London is to apply the binder, in all cases, after delivery.—2. The time for 
doing this is soon after the removai of the placenta, ifthe uterus is felt to be 
steadily contracted ; if the uterus is not well contracted, and hemorrhage be 
present or threaten, the uterus can only safely be trusted to the conscious 
hand of the obstetrist, and the binder is postponed until fear of hemorrhage 
is allayed.—3. The prudent obstetrist will not trust the performance of this 
important duty to the nurse. 

G. P.—We cannot answer such a question in this place. If our correspondent 
will forward his name and address, he shall receive a private note. 


“Muprcat Sxercuzs in Avstreis, Prussta, aNp Itaty.” 
To the Editor of Tux Lancet, 

Srx,—In a review of the above work, published in the last number of your 
journal, there is a slight inaccuracy. The reviewer —s when wading 
of the eye ciniane of Vienna, “ Professor Arlt’s teaching on ro epee is, 
according to Hildige, the best in Europe.” I have careful — . I 
have written cy the subject, and I cannot find an arn Hy 
following hol tee ~ Kes n wishing an qs of rin, ake th the 

“To @ perso! to surgery, 
and who has nanan a slight ianiotne of it, t = ~~ perhaps, the 
best Cg tyre y in Europe; on the other hand, V’ 7 oa more 
Fon pe dha those persons who have had little or no -y Ady - 
af Beriln, is acknowledged by almost ail his coufveres in, England, as well as 

n, is acknow'! y almost al coxfreres in as well as 
on the Continent. I remain, 


&e., 
"Dublin, July, 1359, Ties G. “Hixprer, F.R.CS. 


We cannot insert the communication of Mr. W. Lewis, unless he furnishes us 
with full particulars, proving what were his exertions relative to the matter 
in question. 

Dr. Stevens will perceive that his request has been complied with. 

Manz.—By examination; residence is not necessary. 

An Apprentice—No. Having commenced the study of the profession by ap- 
prenticeship, he will not come within the influence of the regulations 
alluded to. 

Tus Docrorars. 


To the Editor of Tax Lancer. 


Sre,—Will you allow me, through your valuable journal, to call Dr, Francis 
hey yt least, to the ee Lad fant ean Pacion has oe o right, 
y ——. at to mem! leges — 
of“ helt names, ond that Ht will not be his fat which will ae 
yi = of that penaiealis handle? I will ask him, if he have occasion to 
Lord John Russell or Lord Grosvenor, will it be as the “Right Hon. Tae 
Russell, M.P.,” and “ RB. Grosvenor, Esq., M.P.?” they being Lords by cour- 
tesy and custom only, as the sons of Peers. I will also inform him that, to be 
consistent and quite correet, he should address all medical men, not being 
doctors of medicine of University, 2 ane ag them “ 

Imagine wkins ing or writing to Drs. Mayo, Guy, and Letheby, as 
“Mr, Mayo,” &e. &e. not the orthodox M.D. make too much fuss, or he 
will have the public —— what amount of means the hone or 2 mg) = have of 
teaching medical and surgical! knowledge to the embryo “ real articl 

I remain, Sir, your obedient servant, 
July, 1859. B. 8. 
P.S.—After taking £2 from me to put my name on the Register, I think it 
rather cool for the Medical Couneil to ask 7s. 6d. for a copy of it. 


Medicus, (Bradford.)—They cannot be fully pr d, unless they 
assume some title which implies that they are registered mt ne ot the 
provisions of the Medical Act. 

Tus paper of Dr. Eade shall be published at the earliest opportunity. 

4 Constant Reader.—The specific form of the disease cannot be so ; 
but a discharge of a similar character may arise from the cause mentioned. 








Tue Barwstarte Guardians, 


To the Editor of Tux Lancet. 
Srr,—I have observed in the last two numbers of Taz Lancer an advertise- 
ment from the guardians of the Union “for medical tlemen, 


un the care,” fe, &e., oer onl 
the of “the ion of which is 599,” 

Hae pga phew nat Fe No. 3, £8 a year. The medi- 

cal officers will be required to 


calling themselves guardians 
a pittance for the services of a 
hundreds of pounds, and years of toil and mental labour. Do, Sir, exercise 
your pen, and point your towards the Barnstaple pact, 
705 chee then them anh a dose of just i that will ‘the tows their peccant 
= out,” and bring them to their true ber for insult they have 
offered to a noble profession, and to an enlight d class of men, 





Hortsrvr. 


Medicus Discipulus, (Carmarthen.)—1. The questions relate to some of the 
most debateable points of the pathology of our day, On both the affirmative 
and negative sides, men of authority respectively range themselves. Ina 
late number of L’ Union Médicale we find the observation that “M. Ricord, 
the champion in the great struggle of 1852, has declared that the transmis- 
sion of secondary syphilis, ital or aequired, appears to him to be now 
demonstrated.”—2. The examination is in Classies and Mathematies. 

R. E.—1. Yes, if he be registered.—2. He can practise medicine and surgery. 





Tux Cotunes or Pursicrans, 
To the Editor of Tax Lancer. 


Sre,— Will yon be kind enough to add another reason to the six given by 
“L.B.CS, Edin.,” in Tue Lawert of alog of Physi ae fm Euan 
cants for the licence of the Edinburgh 
It is, that they mean to call themselves “ en, 
ceeding, as it is merely a licence to practise medicine, like like pen tof the Hall; 
and they are clearly no more entitled to assume the University of “ Dr.” 

or “M. p~ (the same thing,) than the licentiates of the A Company, 
chien should advise to follow suit, if the assumption be allowed to pass un- 
questioned. T am, Sir, your obedient servant, 

July, 1859, MRB.CS., L.M., L.S.A. Lond. 
A vatvaBtxE paper, “On the Use of Strychnine by Gamekeepers for the pur- 

pose of Destroying Vermin and Noxious Birds,” published in the Review, 

has been received, and we shall notice it on an early occasion. 
A. K. J.—There is no law to prevent him from so doing. 
Mr. J. Allan.—He can sue; but it is doubtful if he can recover, unless regis- 
tered under the Act. 
Wur? 
To the Editor of Tux Lawrcer. 

Srn,—Will you allow me to ask how it is that Mr. B. Collenctte’s name does 
not appear in your list as — ly elected a licentiate of the 
Royal College of Physicians of burgh on the Lith ultimo, that gentleman 
having published an advertisement to that effect in the Comet newspaper 
(Guernsey) of the 27th of last month ? Cc. 

July, 1859, A Svunscutper or many Years. 


Anzious.—From a special inquiry made at the Medical Registration Office on 
the Ist of July, we have learned that the Medical Register, although an- 
d for publication on that day, will not be ready for some days or 
weeks from the present time. 
One who Prizes Tux Lawcet, (Birmingham.)—He infringes the law if he 
assumes any title which implies that he is registered under the Medical 
Act. 





Cause or Suxr-Srroxs. 
To the Editor of Tax Lancet. 
Sr,—-May not sun-stroke be due to the 
the thinner parts of the blood, thus nomen y 
difficulty for an enfeebled heart to ov which it is not equal, and thus 
depriving the brain of its stimulus ? "Jus plecsinanwaveenmieies Gm Gas 
view. Should this be so, the immediate arrest 


supply of the main component of the serum by the ofa 

wound appear the cohenat ¥ proceeding. , oe se 
July, 1359. Cavx. 

A Non-Graduated Physician. —There is no clause in the Medical Act to pre- 
vent a licentiate of the Royal College of Physicians of Edinburgh assuming 
the title of “ doctor.” 

XxX. X. Y. ¥. Z. Z.—It is more’than the person is worth, whether dead or alive. 


Royat Cottecr or Paysitctans or Epivecrcs. 
To the Editor of Tux Lancet. 

Srr,—I find, under the recent regulations passed by the eget Cotaee 
Physicians of Edinburgh, that no pe:son can be admitted a licentiate Sate we 
holds a surgical diploma, unless he has been six years in practice. As many of 
nl an aden Meth adm oy the above may not be out of 
place in your v: le journa! am, batty 

July, 1859. L.RC.P. Edin. 


Commeuntcations, Letrrers, &c., have been — Mr. 
Mr, Allan, Cullen; Mr. Charles Hawkins; Mr. Griffin, Weymouth; Mr. 
Ingle, Melbourne; Dr. Moore, Dublin; Dr. Toogood, Bridgwater; Dr, H. 
M. Dixon, Emsworth ; Mr. Allarten, South Molton; Mr. Bowen May; Mr, 
Allen Jones, Foxley; Mr. Thos, M‘Knight, Monaghan; Dr. Coghill, Edin- 
burgh; Mr. G. Angus, Earsdon; Mr. H. L. Stuart, Isle of Man; Mr, Hanks, 
Mile-end-road; Mr, Hinton, Hinton; Mr. W. A. Russell; Mr. R, 8. Ellis; 


uf 


te gram sae Cornwall, Asheott ; Mr. Young, Alresford ; Mr. Nunn, 
Lyndhurst; Mr. Marchant, North Curry; Mr. Hordley, Rerarias Mr. 
Griffith, Cemmes, (with enclosure ;) Mr. White, Birmingham; Mr. Harris, 
Worthing, (with enclosure ;) Mr. Jones, Dalston, (with enclosure;) Mr. 
Murray, likeston, (with enclosure;) Mr. Stevenson, Gateshead; Mr, Watts, 
Liverpool, (with enclosure;) Mr, Bateman, Weardale, (with enclosure ;) 
Messrs. Cubitt, Norwich, (with enclosure ;) Mr, Glenton, Redear, (with en- 
closure ;) Mr. Jollye, Spalding, (with enclosure ;) Mr. Wilson, Manchline, 
(with enclosure ;) Mr. Nichols, Eton, (with enclosure;) Mr. Watt, Spital- 
fields, (with enclosure ;) Mr. Senior, Hanley, (with enclosure ;) Mr. Astley, 
Godalming; Mr. Earlane, ; Mr. Thomson, Ramsgate, (with enclo- 
sure;) Medicus Discipulus ; A Non-Graduated Physician, Lampeter; A Sub- 
scriber of many Years ; L.R.C.P. Edin. ; J. M.S,, Dollar; A Constant Reader ; 
X. X. ¥. ¥. Z. Z.; M.J.8.; An Apprentice ; Bob Sawyer; A. K, J.; &, &. 





lam, Sir, yours trul 
July, 1859. . 
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